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Before Use of Riasol 


co 


After Use of Riasol 


The reason is simple. RIASOL goé 
right to work on unsightly, psoriatig” 
lesions with the result that physician 
and patient alike usually soon see visible — 
proof of its effectiveness. : 


With RIASOL disfiguring lesions fad 
out and often disappear with gratifyin 
promptness. Recurrences are minimize 
in most instances. Clinical investigatio 
attests to the safety and effectiveness o 
this distinctive formula. In additio 
RIASOL is simple, pleasant and conve 
nient to use. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages neces- 
sary. After one week, adjust to patient’s 
progress. 

RIASOL is ethically promoted. Sup- 
plied in 4 and 8 fid. oz. bottles at phar- 
macies or direct. 

Mail coupon today for your free clini- 
cal package. Prove RIASOL in your own 
practice. 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


MM-6-49 


Please send me professional literature and generous clinical package of 


RIASOL. 


RIASOL FOR PSORIASIS 
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Nowhere in the realm of biology 
exists so highly specialized and so 
biologically efficient a membrane as 
the mucosa of the human intestinal 
tract. Within this mucous membrane, 
about five millimeters thick, there 
take place the most intricate bio- 
chemical reactions designed to facili- 
tate absorption of the products of 
digestion. 


Research upon the fundameftal 
aspects of hemopoiesis has gone for- 
ward steadily, at Lederle for more than 


The magic wall 








20 years. Liver extract, FOLVITE®* 
Folic Acid, vitamins, combinations 
with ferrous iron, and such products 
of nutritional value in tissue repair 
as amino acids, have been made 
available as rapidly as they could 
be perfected. 


Lederle research is proceeding actively 
in the field of the nutritional anemias, 
to the end that these almost com- 
pletely preventable diseases may one 
day essentially disappear from daily 
clinical practice. Site: 6 &: wars. 


LEDERLE LABORATORIES DIVISION 


? 
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For a lady 
in distress 


‘Dexedrine’ Sulfate 
relieves 

much of the distress 
of the menopause... 
by reawakening the 
patient’s optimism 
and mental alertness 
... by restoring her feeling of energy and 
well-being... by reviving her interest 

in life and living. 





‘Dexedrine’ produces a uniquely 
f “smooth” anti-depressant effect. Unlike 
| d-desoxyephedrine, it can be depended upon 
to improve the mood and brighten the 
outlook without giving the patient the 
uncomfortable feeling of “drug stimulation”. 


Dexedrine’® Sulfate rates ¢ eins 


The anti-depressant of choice 


in the menopause 


Smith, Kline & French Laboratories, Philadelphia 





®T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, $.K.F. 
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allergic patients remain alert... 


Clinical reports describing the use of 
Thephorin in 2564 patients with hay fever 
and other allergies indicate an incidence 
of drowsiness of only 2.92%. In contrast 
with other antihistamines, Thephorin can 
therefore be given to motorists and other 
patients who have to remain alert. Highly 
effective and well tolerated in most cases, 
Thephorin is available in 25-mg tablets 

and as a palatable syrup which permits 


convenient adjustment of dosage. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 e N. J. 


Thephorin® 


brand of phenindamine 
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LETTER FROM ‘THE EDITOR 


Dear Reader: 


The Symposium on Diabetes, starting on 
page 43, speaks for itself. But the fame of 
this special issue had spread even before the 
first pages came off the press. 

Letters started coming in about the sym- 
posium while we were still struggling with 
the galley proofs. In the middle of April we 
were pleased to read the following note from 
Dr. Hugh L. C. Wilkerson, Diabetes Section 
of the U.S. Public Health Service, Boston: 

Several months ago I heard of your plans for this special 
issue from a friend of mine in Washington, D.C., whom you 
wrote regarding suggestions, I believe. It is pleasing to me to 
learn that this diabetes issue is now scheduled for a definite 
time. 

We have four demonstration units geographically aistributed 
throughout our country. Indeed we are interested in every 
aspect of diabetes mellitus and try to make available in our 
library all information we can gather on the subject. Would it 
be possible for you to send us five extra copies of this special 
issue for permanent placement in the library at headquarters in 
Boston and in the libraries of each of our field units? 

We were particularly tickled with a note from one of the con- 
tributors to the symposium, the Grand Old Man of Diabetes, 
Dr. Joslin. We share it with you. Dr. Joslin wrote: 

You may know that I am to go to Brussels, June 2, and talk 
before various medical societies in Belgium, Switzerland, and 
possibly elsewhere. If you have proofs of the papers which are 
coming out in Modern Medicine in June could I see them, be- 
cause they would help me to be up to date. 

After you have perused this issue, we hope that you, too, can 
say that you are up to date with Dr. Joslin. 
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More EFFECTIVE TREATMENT 





Betrtrer CONTROL 












For Home Use by the Patient 
2-gram capsule for insertion by the patient. § 


. 
For the treatment and better control of 
TRICHOMONIASIS take advantage of these 


oocceeee Pius Values in ARGYPULVIS........ 


I. It has the proven, positive protozoacidal action of ARGYROL.* 
2. Add to this its effective detergent and demulcent properties, 


3. And for better control ancyPuLvis provides the same effective 
powder form for office treatment and supplementary home use. 








7-gram bottles 
in cartons of 3 Composition...... Physical Properties 
ARGYPULVIS contains powdered ARGYROL 
(20%), Kaolin (40%) and Beta Lactose 
(40%)... finely milled, to provide the 
fluffiness which makes for easy insuffla- 
tion, and with an attraction for water 
which promotes fast action. 

eeeeoo'@oooeaoeoeoevoeeeev eevee eeeeeseeeeveeeeeeee ee ee 


"INTRODUCTORY TO PHYSICIANS: On 


we will send professional samples of arncyputvis (both 
forms), together with a reprint of the Reich, Button 
and Nechtow report. (Use coupon). 








ARCYROL and ARGYPULVIS are registered trade- 
ene y ARNES COMPANY obey aren Noe Brunswick, N..J. 

NEW BRUNSWICK, N. J. POON 55 5 she Vacs on ebateeivavenecsedpaataeen 
*Reich, Button and Nechtow, ‘Treatment of PDD  iisicic ds ive ceuss cacdkaghvenguenkiuegun 
Trichomonas 


i Vaginalis Vaginitis,” Surgery, 
Gynecology and Obstetrics, May 1947, pp.891 his seu kuwiss Codes gees State... .sseee 
























—HOW DO YOU WANT YOUR, OFFICE WEATHER 
THIS SUMMER? 


THE WEATHER IN YOUR OFFICE this For offices or rooms up to 400 square 
summer can easily be the weather you feet, your Philco Air Conditioner fits 
want... with a Philco Air Conditioner. snugly and neatly into the window. 
Cleanly and simply styled, it comes in 
ivory or soft two-toned brown. For 
larger offices up to 500 square feet 
choose the walnut console. 





For Philco gives you real air condi- 
tioning. Cools the air, dehumidifies 
and circulates it. Brings in fresh air 
from outside and cleans it. Removes 
stale indoor air. Quiet, vibrationless, | Decide now to be cool and comfortable 
efficient, and surprisingly low in price. this summer. See your Philco dealer. 


PHILCO ROOM AIR CONDITIONERS 




















dolurenafohmon presents 


2 important new members 
of the BAND-AID ~ family! 


Pretested by the medical profession 
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1. BAND-AID Patch Dressings 


Square occlusive dressings, 14" x A" 


Ideal for: face lacerations—head and 
scalp wounds—parenteral injections— 
puncture wounds—boils— blisters. 
Dressing warts, moles, small sebaceous 
cysts—hand lacerations—Patch Testing. 





2. BAND-AID Spot Dressings 


Circular occlusive dressings, ¥4"' diameter 


Ideal for: hypodermic and parenteral in- 
jections—blood tests—puncture wounds 
—small facial wounds—dressing of small 
skin lesions such as furuncles, corns, cal- 
louses, warts, moles, ingrown hairs. 


BOTH have these important advantages! 


@ Elasticity. @ Sterile. 


@ Occlusive feature provides © Individually wrapped. 
®@ Vent hole for aeration. 


complete and effective seal 
around all edges of pad. 


@ Waterproof. 
@ Non-raveling edges. 
@ Inconspicuous flesh color. 


ORDER NOW THROUGH YOUR LOCAL DEALER! 





100 dressings 
Individually wrapped 
Sterile 


50 dressings 
Individually wrapped 
Sterile 





Goluenafolen 


BAND-AID 
means made by Johnson & Johnson 






Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South zo St., Minneapolis 3, Minn. 


Penicillin for Externai Otitis 


TO THE EDIToRs: I would like to add 
an observation to the very compre- 
hensive report dealing with the treat- 
ment of external otitis by Jack R. 
Anderson, M.D., and C. H. Steele, 
M.D., in Modern Medicine (Mar. 1, 
1949. P- 75)- 

I treated 2 cases of extensive fun- 
goidal external otitis of both ears 
which had been treated for over one 
year with different remedies, includ- 
ing thymol and furacin, as follows: 

After cleaning with hydrogen per- 
oxide, the ear canal was dried and 
packed with 50,000 units of pulverized 
penicillin. After twenty-four hours the 
ear canal was almost free. I repeated 
the treatment once. Since then the 
patient has been cured. 

ADOLF REICH, M.°. 
New York City 


Case for Bal Understated 

TO THE EDITORS: In a recent issue of 
Modern Medicine in a discussion of 
the treatment for poisoning by vari- 
ous substances, there appears the state- 
ment that Bal may be used in therapy 
for arsenic poisoning (Mar. 1. 1949, 
p- 36). I believe that this constitutes 
an understatement and should read, 
“Bal must be used.” 

I think that the experience of many 
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has now placed Bal as the treatme 
of choice for arsenic poisoning as we 
as for poisoning from mercury, gold 
and other heavy metals, with the e 
ception of cadmium poisoning, fof 
which Bal is contraindicated. 

There is nothing that I am awar 
of which will compete as successfull 
as Bal for arsenic with tissue sulfhy: 
dryl. Sodium thiosulfate and other 
monothiols are certainly less efficient 

All provisions in emergency room 
and elsewhere for treating acute poi 
sonings should include a supply of 
10% solution of Bal in peanut oil t 
which about 20% benzyl benzoate has 
been added. 



















FRED G. HIRSCH, uve 
Army Chemical Center, Md. a 
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D:ffer on Diagnosis 


TO THE EDITORS: I would like to com- 
ment on the answer to the question 
on episodes of apparent transitory 
paralysis of the left arm in a nineteen- 
month-old male infant (Dec. 1, 1948, 
p- 24) and on a criticism of this an- 
swer in correspondence (Mar. 1, 1949, 
p- 20). 

May I offer in diagnosis the condi- | 
tion known as subluxation of the head ~ 
of the radius. The age of the child, the © 
history, the position of the apparent- | 
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(Continued on page 18) 
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TO RESTORE THE BALANCE 


: Few therapeutic procedures can be used with such 
precision and with such assurance of benefit as the 
modern treatment of diabetes mellitus. Not only can 
the degree of defect in the metabolic capacity of the 
diabetic be readily determined, but it is easy to 
increase the patient’s capacity if desirable. If his own 
supply of insulin is insufficient to support the normal 
metabolic load, it can be made adequate by 
supplementing with Insulin administered 
hypodermically. 


For prompt effect— 
Iletin (Insulin, Lilly), 40 and 80 units per ce. 


For sustained effect— 
Protamine, Zinc & Iletin (Insulin, Lilly), 
40 and 80 units per cc. 
Intermediate effects may be obtained by suitable 
admixtures of Insulin and Protamine Zinc Insulin. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 




















NEW METHOD FOR RELIEF 








KLLERGIC NASAL CONGESTION 


ne = ee 


Pyribenzamine 


NASAL SOLUTION IN NEBULIZER 





Distributes mist of minute droplets 
of Pyribenzamine hydrochloride 
Nasal Solution 0.5% throughout 
nasal passages. 


Relief is immediate —complete — 
prolonged. No side reactions ex- 
cept occasional transient stinging. 


Convenient to use and carry in 
purse or pocket. 


Non-refillable. Provides several 
hundred applications. Dosage one 
application to each nostril every 
3 to 4 hours. 


oe 
[ h q PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PYRIBENZAMINE (brand of tripelennamine) « T. M. Reg. U. S. Pat. Off. 2/1499m 





Send for free litera- fj 
ture which tells how 
the Birtcher-built 
BLENDTOME ELEC- 
TROSURGICAL UNIT 
provides the special- 
ist or G. P. with 
electrosurgical tech- 
* niques right in his 
private clinic. 

In cervical coniza- 
tion, as an example, 
the operation can be | 
completed in a matter | 7 
of minutes with the 
BLENDTOME. The 
BLENDTOME UNIT 
cuts.through scar and 
other tissue quickly, 
leaving a clean inci- | 
sion with minimum 
bleeding. Bacteria in 
operative field are de- 
stroyed with reduced 
traumatism of tissue. 
Besides use for cer- 
vical conization, the 
BLENDTOME provides 
the doctor with easier 
techniques forbiopsy, 
rectal cases, mass 
removal of various 
growths and for nu- 
merous other surgical 
procedures. 


f  oTHe BIRTCHER ORPORATION 


To: The BIRTCHER Corp., Dept. A-6-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


Name 


Screet 
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ly paralyzed arm, the pain on motion 
the lack of deformity, the recove 
during the next twenty-four hou 
without treatment, and the recurrenc 
of the condition all strongly favor thi 
diagnosis. This may be confirmed a$ 
the treatment is instituted by placin 
the thumb over the radial head an 
applying pressure while the forea 
is being supinated. A characteristi€ 
click will be felt at the radial head 
it is reduced. 

In the past year I have seen 2 su 
cases. I refer to Boyette and London; 
Journal of Pediatrics 32:278, 1948, 
for a complete summary of this sub 
ject. 

HAROLD S. COLEMAN, M.D 
Los Angeles, Calif. 


B& TO THE EpiToRS: Usually I refrain 
from writing the editoy, feeling suré 
that someone else will probably da 
the same and that light will be shed 
upon the subject without my wasting 
time and stationery. But the discus 
sion anent the cause of the temporary 
paralysis of the nineteen-month-old 
child has seemingly degenerated intd 
a hunt amid the volumes in the li 
brary and the musty tomes of history, 
From the first appearance of th 

case, I have seen vividly the numer 
ous mothers who yank their stumbling 
children up and down the curbs, thé 
children often dangling by one a 

and often taken off guard so quickl 
that the muscles are undoubtedly re 


_ laxed. I have wondered why mo 


of these cases have not reached th 
doctor or the hospital. Perhaps th 
do in later life. Perhaps many an 
interesting causes are then ascrib 
to the injuries found. 

My guess is that the mother of this 
child is right-handed, does not love 























spasmolytic therapy 





Donnatal—the spasmolytic employing pre- 






cise proportions of natural belladonna al- 





kaloids, plus phenobarbital—is relatively 


free from any threat of toxic reaction ¢@ 





This reassuring “safety factor’—plus its 
superior efficacy and outstanding econ- 


omy—recommend its use throughout its 


Ee ee 


wide range of clinical indications . . . prin- 


! cipally in spasm of the gastro-intestinal, 









































donnatal elixir E> 


Also available 
as Donnata! Tablets 


and Donnatal Capsules 





















biliary, vrogenital, or respiratory systems. 

Each Sec of D I Elixir i 

a allies euton for effective 
Atropine Sulfate SRO OD relief of 
| Hyoscine Hydrobromid 0.0065 mg. 
4 Siiecbieidtibnal (8 GOP wisciincscscctes acts 16.2 mg. visceral spasm 


A. H. Robins Co., inc. 


Ethical Pharmaceuticals of Merit since 1878 


Richmond 20, Va. 
























for restoration 


»ptimum 


band c 


vitamin levels 





saturation 


dosage 


~ 









The constant losses of the vitally needed, 
poorly stored water-soluble B and C vita- 
mins call for decisive replacements .. . 


bar timidity in therapy e 


Robins’ 


Albee with C provides (in one small cap- 
sule) all the B factors in two to fifteen 
times the minimum daily requirement* 


—plus vitamin C in eight times the mini- 


mum daily requirement e When ad- 


ministering B and C, give “saturation” 
dosage ... prescribe Robins’ Allbee with 


C—and be sure! 


*or other official recommendations. 


each capsule contains: 


Thiamine Hydrochloride (B;) 


Riboflavin (B2).. 


Calci Pentath 





Nicotinamide...... 


Ascorbic Acid (C) 


15 mg. 
10 mg. 
. 10 mg. 
50 mg. 
250 mg. 


A.H. Robins Co., inc. Richmond 20, Va. 


ETHICAL PHARMACEUTICALS OF MERIT SINCE 18678 
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Robins 
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the child very much, and is generally 
irritable and impatient. Also that the 
child is overweight, poor muscled, and 
living on a high-carbohydrate, low- 
protein, low-vitamin diet. Who wants 
to bet? 

ELIZABETH L. BROWN, M.D. 
\von-by-the-Sea, N. J. 


Every Doctor Should Read 


TO THE EDITORS: For the good of all 
living and future doctors, send re- 
prints of Case MM-139 about the man 
with a glioblastoma to all editors and 
publishers of medical literature (Mod- 
ern Medicine, Mar. 15, 1949, p. 86). 

It is interesting, it is picturesque, 
it is alive. It is the best medical report- 
ing I have ever read. 

H. L. PUCKETT, M.D. 
Stillwater, Okla. 


& 1O THE EDITORS: Modern Medicine 
is read and studied so eagerly by so 
many physicians that I think an im- 
portant omission in Diagnostix, Case 
MM-139, should be corrected. In diag- 
nosis of the brain tumor, no mention 
of examination of the eyegrounds was 
made—an oversight, I suppose. By the 
way, I should like to know how many 
G.P.’s are equipped and able to do 
ophthalmoscopy, also how many are 
equipped to do and do microscopic 
urinalysis in their offices. 

H. W. LIEPMANN, M.D. 
Central Valley, N.Y. 


Best, Bar None 
TO THE EDITORS: [ would like you to 
know that I consider Modern Medi- 
cine the best magazine on medical 
topics that I receive, bar none. 
MORRIS FRANKLYN H. LEVY, M.D. 
Brooklyn 









A NEW 
BENIGN 
COMPOUND 

TO CURB THE APPETITE 


FLAVETTES have been found to 
be effective in curbing the ap- 
petite and securing weight loss 
in 80% of 568 cases’ regard- 
less of the clinical indication 
and specifically in hyperten- 
sion where thyroid and am- 
phetamine are contraindicat- 
ed. FLAVETTES is not an “ob- 
esity tablet,” but a product cap- 
able of appeasing the appe- 
tite rather than oxidizing ex- 
cessive weight. Samples and 
literature on request. 


1. Gould, W. L.: New York 
St. J. Med. 47:981, 1947 





AMHERST RESEARCH, INC. 
Box 3503 Merchandise Mart Staticn 
Chicago 54, i. 











INOSITOL 


A REVIEW OF RECENT 
PUBLICATIONS OF CLINICAL INTEREST 


Recently published data concerning the 
lipotropic action of inositol in both ex- 
perimental animals and human subjects, 
and the broad clinical implications of 
these findings, prompt this series to keep 
the physician informed on this important 
subject. As the results of further clinical 
studies are published, the findings will be 
presented. This member of the vitamin 
B complex appears to possess significant 
therapeutic potentialities, and intensive 
research is being conducted in many 
quarters to establish indications for its use. 
In a study of various lipotropic agents 
administered to 111 patients with ather- 
omatous disease it was observed that ino- 
sitol resulted in an average reduction of 
blood cholesterol and cholesterol esters 
of 19 per cent and 17 per cent respectively. 
The patients with hypercholesterolemia 
manifested this drop in blood cholesterols 
in a period of 6 to 10 weeks. The same in- 
dividuals showed clinical evidence of 
atheromatous coronary artery disease. 
The author points out that lipotropic 
agents in general “warrant further study 
as promising therapeutic agents.””! 
Inositol was administered to a 37 year 
old patient with generalized xanthoma- 
tous cutaneous lesions. Collateral therapy 
consisted of a low fat, low cholesterol, 
high protein, high carbohydrate diet, and 
administration of choline and methio- 
nine. Inositol alone or inositol and diet 


markedly reduced total blood lipids and 
also phospholipids, but cholesterol esters 
and total cholesterol remained high. De- 
spite these objective changes and symp- 
tomatic improvement of the patient the 
author warns that lipotropic activity can 
be properly evaluated only after pro- 
longed study.? 

Goldstein and Rosahn have success- 
fully employed inositol combined with 
choline in the treatment of patients suffer- 
ing from cirrhosis of the liver in an ad- 
vanced stage. More recently, Broun 
reported complete recovery of a patient 
with advanced hepatic cirrhosis, who re- 
ceived daily doses of 1.0 Gm. inositol, 
1 Gm. choline, and 2 tablets of fortified 
yeast. Previous attempts to control as- 
cites with choline and liver extract ther- 
apy had failed. The dietary regimen was 
kept unchanged. 


INOSITOL-C.S.C. 
Inositol-C.S.C. is supplied in 0.5 Gm. 
capsules in bottles of 100. 
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Intensive investigation during the past decade in rheumatism clinics through- 
out the country has shown conclusively that eight out of ten chronic arthritics 


adequately treated with Ertron® respond favorably. The local effect — di- 
minished swelling and pain, increased mobility and joint function—is paral- 
leled by a no less striking systemic effect, characterized by a sense of physical 
and mental well-being. Tolerance to Ertron is high. Severe reactions requiring 


cessation of therapy are rare (incidence 1.4%); minor side effects (incidence 
8%) respond to temporary interruption of therapy or reduction of dosage 
and usually do not recur when treatment is resumed or dosage increased. 


arthrokinetic action of Pa R TR ON 


“... the function of small joints, particularly of the metacarpo- 


phalangeal and phalangeal joints, was evidenced by decrease 
in swelling and pain, allowing complete functional closure of 


both hands.” 
systemic effect of ERTR ON 


“. ..an improved sense of well-being, increased appetite, a more 
normal mental state, more restful sleep, less pain and, in almost 
every case the patient becomes very much more optimistic.”2 


tolerance to E R TR ON 


The use of Ertron in rheumatoid arthritis “has been characterized 
by almost complete absence of toxic effects, despite serum cal- 
cium concentrations sustained at high concentrations . . ."3 


BIBLIOGRAPHY (1) Magnuson, P. B.; McElvenney, R. T., and Logan, E. E.: J. 


Michigan M. Soc. 46:71, 1947. (2) Snyder, R. G.; Squires, W. H.; Forster, J. W., 
and Rudd, E.: Indust. Med. 12:663, 1943. (3) Cohen, A., and Reinhold, J. G.: 


Indust. Med. 17:442, 1948. 
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Questions & Answers 


All questions received will be answered by letter directed to the pett- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
MoperN Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: I have 2 patients who at 
periodic intervals develop severe aph- 
thous stomatitis. What therapy would 
you recommend for this condition? 


M.D., New Jersey 


ANSWER: By Consultant in Derma- 
tology. Unfortunately the cause for 
this condition is not yet known with 
certainty. Some observers think that 
specific allergic reactions to food may 
produce this eruption in some cases. 
Certainly this is not the common ex- 
planation. 

Probably the condition is a mani- 
festation of infection with the virus 
of herpes simplex. If this is true, it is 
reasonable to try to prevent the con- 
dition by giving repeated vaccinations 
with cowpox vaccine as for prevention 
of herpes simplex in other areas. De- 
tails of the technic are open to differ- 
ences of opinion, but a series of 6 or 
8 vaccinations given at two-week in- 
tervals is probably advisable. 


QUESTION: What is the most effec- 
tive treatment for a rash due to use of 
hair dye? The rash appears mainly on 
the face and neck of the patient. 

M.D., Indiana 


ANSWER: By Consultant in Derma- 
tology. In dermatologic practice the 
specific causative agent seldom deter- 
mines a specific choice of therapy. In 
this case the nature of the cause should 
be disregarded and the morphologic 
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features of the eruption treated. As no 
description of the eruption is given, I 
can only suggest the following: 

For a mild dermatitis, a carbolized 
lotion may be sufficient. If the erup- 
tion is subacute, zinc oxide paste, pos- 
sibly with the addition of ichthyol, 
naphthalan, or crude coal tar may be 
employed. For a more acute eruption 
with moisture, oozing, or vesicles, cold 
compresses must be used. Ultraviolet 
radiation is often helpful for subacute 
eruptions, and roentgen radiation for 
chronic cases. 


QUESTION: A sixty-year-old patient 
who had had angina pectoris and slight 
dyspnea on exertion for ten years asked 
me to give him injections of male hor- 
mone, from which he claimed great 
benefit was derived previously. He had 
moderate hypertrophy of the left ven- 
tricle; blood pressure was 130/95. Three 
weeks ago I started 25-mg. injections of 
testosterone every two days. After the 
second injection the patient stated he 
was feeling well. After the fourth, he 
developed left ventricular failure. This 
condition has improved with bed rest, 
digitalis, salt-free diet, and so forth. I 
feel that testosterone was the precipi- 
tating factor. What is your opinion? 


M.D., New York 


ANSWER: By Consultant in Cardi- 
ology. Testosterone therapy may cause 
sodium and chloride retention. It is 
reasonable to assume, therefore, that 
acute cardiac failure may result from 
excessive dosage. 
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Forensic Medicine 


CompiLtep 6Y ARTHUR L. H. Srreer, LL.B. 


PROBLEM: May a medical expert wit- 
ness base an opinion as to a patient’s 
physical condition upon the symptoms 
related by the patient? 


COURT’S ANSWER: No. 


The Texas Court of Civil Appeals, 
Amarillo, applied the general rule 
that a doctor can testify to an opin- 
ion based on x-ray study and objec- 
tive symptoms disclosed by an exam- 
ination of the patient, but not upon 
what the patient has told him. How- 
ever, when a doctor testified on di- 
rect examination that an opinion 
was partly based on what the patient 
had said, the defect in his testimony 
was cured by his statement on re- 
direct examination that he would 
have reached the same conclusion up- 
on the examination he made of the 
patient and an x-ray study (214 S. W. 
2d 873). 


PROBLEM: Could a patient’s right to 
recover damages from a food dealer, on 
a theory of food poisoning, be support- 
ed by the doctor’s testimony that when 
he treated the patient, seven years before 
the trial, he was of the opinion that ill- 
ness was caused by food poisoning? 


COURT’S ANSWER: No. 


The Ohio Court of Appeals, Sum- 
init County, said that the doctor could 
have testified to facts learned by him 
in attending the patient and that he 
could express, as of the time he was 
called as a witness, an opinion as to 
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what caused the illness, but chat the 
case came within the general rule of 
law that “a medical expert should 
state the opinion he holds at the time 
he testifies, rather than the opinion 
held at some previous time” (83 N. E. 
2d 657). 

The court cited decisions of appel- 
late courts of Illinois, Vermont, and 
Massachusetts to the same effect. 


PROBLEM: Does the fact that a drug- 
gist refuses to fill a physician’s prescrip- 
tion so reflect upon the physician as to 
entitle him to damages from the drug- 
gist? 


COURT’S ANSWER: No. 


In so deciding, the Louisiana Su- 
preme Court noted that a druggist 
may have the best reasons for refus- 
ing to fill a prescription. He may not 
have the necessary ingredients or, as 
a chemist, he may perceive that the 
physician erred in the formula. A 
druggist may distrust his own ability 
to prepare the prescription, or other 
causes may disincline him from un- 
dertaking to fill a prescription. 

However, in this case the court 
adjudged the druggist liable for slan- 
der in having publicly stated that he 
would not give a straw for the par- 
ticular doctor’s diploma and that the 
doctor had issued one prescription 
that would have killed the child for 
whom it was intended (La. Sup. Ct 
26 L. R. A. 325). 


VMODERN MEDICINE 


2A RY Rana 


LIME PO EE GA IE 














Nalional | RESINAT 
-trnounces| TABLETS 











The excellent response of the medical profession to RESINAT has been most 
gratifying — the profession seems to realize that RESINAT is the ideal antacid. 


In answer to the requests of many physicians, National now announces 
RESINAT Tablets in addition to Capsules and Powder. 
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CAPSULES 


POWDER ACuacldlle 








The same rapidity of action, efficacy and therapeutic excellence 
of RESINAT Capsules and Powder are to be found in RESINAT Tablets. 


Samples and literature on request. 


Capsules Tablets Powder 
(0.25 Gm.) (0.5 Gm.) (1 Gm.) 




















RESINAT PATENT PENDING 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
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Effective Factor 
in Weight Reduction! 




















In the treatment of Obesity, 
and in the reducing prob- 
lem, the administration of 
ITITYPHEN is of impor- 
tant note. Surprising satis- 
factory results are obtained 
from this product without 


causing acidosis, artificial 





hyperthyroidism or other 
iTHYPHEN undue toxic by-effects. 


Thyro-iodo-diphenyloxypthalide) 
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° NO starvation NO appetite curtailment 





jade In dealing with ITHYPHEN, in which there is 


combined more than an animal substance, and 
in the use of such product combining ingredients of estab- 


lished therapeutic effect, all elements of doubt have been Write 
eliminated in regard to the authenticity, purity and accuracy for 
of ingredients employed. physician's 
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Same case after 2 months’ 
treatment with Mazon. 





Psuiiasis Ol 214 years’ duration. 





Remission of the psoriatic lesion 


evaluates the effectiveness of 


MAZON 





e It is the marked capriciousness of psoriasis which makes 


difficult the evaluation of any method of treatment, but der- 





matologists agree that the most satisfactory approach to an 


effective regimen usually commences with local therapy. 


e When systemic or metabolic involvement is not mani- 
fested—even though the condition is generalized or stubborn- 
ly resistant—Mazon has demonstrated its value in arresting 


psoriatic lesions and promoting symptomatic relief. 


e Mazon is a compound of mercury salicylate 14 gr. to the 


ounce; benzoic acid; sodium stearate; salicylic acid and tars. 





BELMONT LABORATORIES, Philadelphia, Pa. 
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Yours for Only $100 Cash! 


(Nationally Advertised Price, $209.00) 


Write for Details of Our Special Offer! 


The Most Convenient Refrigerator for your Office or Laboratory 


31% cubic feet of cold storage space for your serums and other perishables, or 
office entertainment items. Expert designing provides maximum storage space 
while taking up very little office room. Choice of white or executive brown exter- 
ior finish. Trouble-free sealed-unit mechanism. 


Remember, you pay only $100.00 cash. Then 5% of each 
net purchase of Lincoln’s Fine Pharmaceuticals, over an 18 
month period, will be credited toward the balance. 


LINCOLN [oad 
Laboratortes, Nc. WAnorarory rank 
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No Health Insurance 
Bill This Session 

National compulsory health insur- 
ance probably won't be taken serious- 
ly by congressional leaders before the 
next session. Two developments in 
the last weeks offer no encouragement 
for President Truman’s insurance 
plan: 

1] The committee which will han- 
die the Truman bill is planning to 
hold hearings between the end of this 
session, late in July, and the opening 
of the next in January. 
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“Friends and relatives nothing. 
Just people trying to get 





2} Sen. Elbert [Thomas (Democrat 
of Utah), chairman of the Senate Wel- 
fare and Labor Committee, has an- 
nounced that the bill hasn’t much 
chance this session. 


Committee Split Also Dooms Bill 


A deep split within Sen. Thomas’ 
committee also is adding to the difh- 
culties of President Truman and his 
Security Administrator, Oscar Ewing. 
Sen. James Murray, Montana Deriio- 
crat, who heads the subcommittee con- 
sidering the Truman plan was not 
given jurisdiction over ali 
health legislation. 

Another subcommittee 
headed by Sen. Lister Hill, 
Alabama Democrat, is han- 
dling all other “local aid” 
bills. Thus every national 
health bill except the Tru- 
man proposal has _ been 
| turned over to Sen. Hill. 
Hill, though a liberal, 

has refused to support the 
compulsory insurance plan. 
In fact, he is the chief spon- 


pias sor of a separate bipartisan 
Ay | health bill which resembles 
\ \ Sen. Taft’s bill in most par- 
. ‘4 ticulars but spells out in 
\ > more detail the status of a 


medically indigent family. 
The bipartisan plan would 
specifically eliminate the 
means test and would al- 
low each state to define a 
medically indigent family. 


(Continued on page 34) 














The pioneer contributions by the eminent 
Thomas Addison in his study of the endocrines 
was a significant phase in the development 

of the field of Endocrinology. The Armour 
Laboratories, as a pioneer in this field, 

is keenly appreciative of Dr. Addison’s 


early studies and illuminating descriptions. 


Ninth in the series, PORTRAITS OF PIONEERS in 
Endocrinology. A full-color reproduction of this painting, 
ble for framing, is ilable upon request. On your 


professional letterhead, please address: 
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Thomas Addison’s major contributions 
to medicine are bywords to every physi- 
cian and student of medicine—but he, 
himself, is little known. Even in his 
lifetime, Addison kept much to himself 
and was apparently wholly absorbed in 
the study, practice, and teaching of 
medicine. He was born at Long Benton, 
near Newcastle, England, in April 1793. 
He received his M.D. degree from Edin- 
burgh in 1815 and began practice in 
London. He became expert in skin 
diseases by working under the distin- 
guished dermatologist, Dr. Bateman, at 
the Public Dispensary. In 1824 he was 
appointed assistant physician at Guy’s 


Hospital, and in 1837 was made full 
physician and joint lecturer on medicine 
with the illustrious Dr. Bright. Addison 
published an essay “On the Operation of 
Poisonous Agents,”’ and also a number 
of shorter medical articles, each of which 
displayed remarkable diagnostic acumen 
and attention to detail. He made extensive 
studies on pernicious anemia which he 
termed “‘idiopathic anemia” and which, 
to this day, is often referred to as ‘‘Ad- 
disonian anemia.” At first he apparently 
confused this condition with “disease of 
the suprarenal capsules.”” which he de- 
scribed and which was subsequently 
named ‘‘Addison’s Disease’’ by Trousseau. 
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Committee Favors Noncompulsory Plan 


The situation has slipped so far 
out of administration control that a 
majority of the Thomas’ committee is 
committed against the Truman plan. 
A favorable committee report is un- 
likely but might result if a tremen- 
dous popular demand develops or if 
the President puts full pressure on 
the senators. 

As to the first contingency, what 
sampling has been done indicates that 
the general public’s attitude varies 
between confusion and ignorance of 
the facts. The second contingency, 
too, is highly unlikely despite the 
President’s message to Congress. Even 
Vice-President Barkley is believed not 
prepared to demand passage of a com- 
pulsory health insurance act at this 
session. 

However, there may be plenty of 
fireworks over this issue even before 
Congress adjourns. 


A Surprise from Britain 

A Physicians Forum meeting in 
Washington received some unexpect- 
ed advice {from a member of the Royal 
College of Physicians. Dr. Thomas M. 
Galloway of Edinburgh praised. the 
operations of the national health plan 
in Britain, but said that the United 
States isn’t prepared for such a pro- 
gram. He pointed out that Brita‘n 
has been working up to such a sys- 
tem for forty years. The Physicians 
Forum has endorsed President Tru- 
man’s plan. 


Why We Get Cold Remains a Mystery 


After two years of experiments in 
Fairbanks, Alaska, the Aero-Medical 
Laboratory researchers admit they 
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don’t know why one man gets cold © 
and another doesn’t. They have turn- © 


ed up some miscellaneous data about 
the north country, some of which al- 
ready is proving valuable, but they 
admit they're still puzzled as to why 
2 men of the same physical type, wear- 
ing similar clothing, react differently 
to the same frigid temperature. 

The group is under direction of 
Maj. Gen. Malcolm C. Grow, the Air 
Surgeon. Some of their positive find- 
ings are: 

Don’t rub a frozen face with snow 
or take a drink of whisky to keep 
warm. Instead, use warm water for 
the application and forget the whisky; 
alcohol dilates facial pores and quick- 
ens the cooling-off process. 

Geographic origin doesn’t seem to 
make much difference in reactions to 
cold, and excessive fat is no protec- 
tion. 

You don’t have to eat regularly to 
survive or operate at 35° below zero. 
One test group had nothing but water 
for six days and at the end the men 
said that they felt weak but could have 
gone on longer if necessary. 


Science Foundation Bill Snagged 

For the third time in as many con- 
gressional sessions, legislation to cre- 
ate a national science foundation has 
run into trouble over administration. 
Sen. Thomas’ bill now is in a favored 
position, but opposition is growing. 

The main objection is that this bill 
leans too heavily on committee work 
and does not provide for enough ex- 
ecutive power. In these respects it is 
an improvement over the bill that 
President Truman vetoed two years 
ago. 
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is pleased to 
announce that 
it has made 
available 

for use in the 


treatment of 


PSORIASIS 


SEVINO 


specially purified 





undecylenic acid for 


oral administration 


Attention has recently been drawn to “an interesting approach”! to the control of 
psoriasis and neurodermatitis. Perlman* has reported that following the oral use of 
undecylenic acid, psoriasis was relieved completely in 3 out of 17 patients, and was 
partially relieved in the remainder. “Relief of itching is sometimes noticed as early as 
two days after institution of treatment ... undecylenic acid seems to hold a great 
deal of promise in the improvement and possible prevention of recurrences of psoria- 
sis and neurodermatitis.”? 


Sevinon® is available in gelatin capsules containing 0.44 Gm. undecylenic acid, 
highly purified for oral use, The dosage employed by Perlman? corresponds to 5 to 6 
capsules three times daily by mouth, continued in some cases for as long as six months. 


1. Undecylenie Acid and Psoriasis, editorial, J.A.M.A. 139460, 1949. 
2. Perlman, H. H.: J.A.M.A. 1392444, 1949, 
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Diagnostrx 





Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment 











Case MM-144 


THE CLUE 


ATTENDING M.D: The patient sitting 
in the wheel chair is sixty-six years 
old. His chief complaints are dysp- 
nea, aching around the heart, and 
chronic cough. Three years ago he 
began to feel weak and run-down. 
He soon had difficulty walking be- 
cause, as he says, his legs would give 
out. He was treated with digitalis by 
his physician. Two years ago, while 
turning, he suddenly felt dizzy and 
had the sensation of choking. He 
fell into a chair, uttered a few gur- 
gling sounds, and lost consciousness 
for a minute or two. 





VISITING 


VISITING M.D: Did anyone notice con- 


vulsive movements? 


ATTENDING M.D: His sister was there 
and noted some twitching of the — 


eyelids, nothing else. He had never 
had any convulsive seizures. The 


next day he noted palpitation and 


exertional dyspnea and remained 
in bed for several weeks on his doc- 


tor’s advice. Last year he suffered 7 


two similar syncopal attacks. 


VISITING M.D: Has he ever been here” 


before this admission? 


ATTENDING M.D: I saw him in the out- 
patient dispensary two months ago 
and noted severe peripheral arte- ~ 
riosclerosis, cardiac enlargement, a_ 


ray, 
pe 


~ sf .s 















blowing systolic apical murmur, © 
and apparently heart block. The ~ 


ECG revealed 2 to 1 
varying conduction time. Neuro- 
logic examination was normal. 

VISITING M.D: What led to his coming 
to the hospital this time? 


PART Il 


ATTENDING M.D: While driving his car 


a week ago he felt as if he were 
going to have another attack of un- 
consciousness. Despite his staying at 
home after that, mostly in bed, the 
exertional dyspnea increased, he 
was dizzy, and had pain over the 
eyes and palpitation. He decided to 
enter the hospital. 

M.D: Please tell me all the 
pertinent past history. 
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Chewing Aspergum promptly releases a soothing, 
constant flow of “salivary analgesia’’—laving mucosal sur- 
faces and reaching crypts often inaccessible to gargles or 
irrigations. Moreover, by encouraging gentle chewing and 
swallowing, Aspergum helps relieve local muscular stiff- 
ness and soreness. 

Aspergum simplifies post-tonsillectomy care—shortens 
convalescence. 

Children welcome this form of medication—they like the 
flavor and chewing gum form of Aspergum. Each tablet 
of Dillard’s Aspergum contains 3% grains of aspirin. 
White Laboratories, Inc.. Pharmaceutical Manufacturers, 
Newark 7, N. J. 
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; BURNS — 


Second and third degree burns 
involving 25% of body surface. 















Pressure gauze dressings of White's Vitamin | 
A&D Ointment was the only treatment; 
skin-grafting was unnecessary. 


White's Vitamin A&D Ointment induces rapid, 
healthy epithelialization and gratifying relief from 
discomfort in such conditions as: burns, slow 
healing wounds, indolent ulcers, avulsive injuries, 
various post-operative wounds, fissured nipples, 
and a variety of dermatologic conditions. White 
Laboratories, Inc., Pharmaceutical Manufacturers, 
Newark 7, N. J. 


mm AN) Ointment 


for fester healing 


Supplied in 1.5 oz. tubes, 8 oz. and 16 oz. jars and 5 |b. containers. 
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ALTENDING M.D: ‘Lhe usual childhood 
diseases. During adolescence he had 
a febrile illness with hemoptysis 
and loss of weight. He denies ve- 
nereal disease, and has not had 
rheumatic fever. During the past 
ten years he has gradually become 
shorter. His height was formerly 
5 ft. 10 in., and is now only 5 ft. 
7 in. 

VISITING M.D: That is interesting, but 
probably unrelated to the present 
illness. Wassermann? X-ray films of 
the bones? 

ATTENDING M.D: Serologic reactions for 
syphilis were negative on two occa- 
sions. (Handing him films) The 
x-ray pictures of the femurs and 
tibias show changes of osteitis de- 
formans, so-called Paget’s disease. 
Calcification of the arteries is also 
visible. The right clavicle has a 
distinctly fuzzy appearance, like 
loose cotton wool. The skull ap- 
pears normal. Nevertheless, Paget’s 
disease may be limited to one bone. 
Kyphosis and calcification of costal 
cartilage with widening of the low- 
er thoracic aperture are common, 
with a “violin’-shaped trunk. 

VISITING M.D: Since this seems to be 
an incidental finding, we shall pro- 
ceed with the physical examina- 
tion. Temperature is normal. (Ex- 
amines patient in bed) Percussion 
is impaired over both lung apexes. 
\pex of heart is in fifth interspace 
to left of median line where a harsh 
murmur is heard, transmitted to 
the axilla, and a fairly loud second 
sound. These sounds correspond 
to radial pulsations, with long inter- 
vals between impulses. No diastolic 
murmur. Blood pressure 180/70. 
Large pulse pressure, common in 
heart block. What about other lab- 
oratory work, including the pa- 
tient’s chest films? 
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EL/MINATE CAUSE OF DIAPER RASH! 





Pharmaceutical Division 


HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N. Y. 
36-48 Caledonia Road, Toronto 10, Canada 
Please send me, without cost, literature and samples of DIAPA- 
RENE Tablets and Ointment to eliminate cause of diaper rash 
(ammonia dermatitis) and as an adjunct treatment and deodorant 
for the side effects of incontinence. 
Dr. 
Address 
City. Zone. State. 

MAIL THIS COUPON TODAY 
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“Very few burns over one-fifth of the body 
area ever go on to complete healing with- 
out presenting a definite need for this cod 
liver oil ointment.” 


Such is the considered opinion of a physician* 
whose practice covered an unusual number of 
burn cases over the last 15 years since Gado- 
ment was available. During that period, many 
other physicians have, also, demonstrated the 
distinctive ability of Gadoment to stimulate 
granulation and promote epithelial growth in 
treating thousands of cases of burns, wounds, 
lesions and indolent varicose ulcers. Gadoment 
has proved equally effective in skin grafting, 
both for preparing the recipient sites and for 
dressing the donor areas. Gadoment is also used 
for the relief of the discomfort associated with 
hemorrhoids, cryptitis, fissure-in-ano, fistula- 
in-ano, and pruritus ani and pruritus vulvae. 


GADOMENT 


(PATCH) 


In addition to the essential ingredient—70% 
non-destearinated cod liver oil in a wax base— 
GADOMENT contains 0.375% carbolic acid to 
increase its antiseptic qualities, and as a mild 
anesthetic. Benzoin and zinc oxide are present 
in small quantities for soothing, drying and 
healing properties. 


SUPPLIED in 1%-oz. tubes, 5-oz. tubes, 
one-pound jars, and in small gelatine ap- 
plicators. (GADOLETS) containing 2.5 
grams of GADOMENT. 


THE E. L. PATCH COMPANY 


Boston, Massachusetts 


*Address by R. H. Aldrich, M. D. 
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PART Ill 

ATTENDING M.D: Heart is enlarged, and 
old fibroid tuberculosis scars are in 
both apexes. Red blood count 
6,000,000; hemoglobin 110%. White 
blood count 5,000, normal differ- 
ential. Urine normal. Sedimenta- 
tion rate 20 mm. in one hour; spu- 
tum contained no tubercle bacilli 
on three occasions. Pulse rate varies 
between 35 and 45. ECG yestérday. 
ventricular rate 35, atrial 84. Regu- 
lar rhythm, no conspicuous rela- 
tionship between any two P and R 
waves. T; and Ti are negative. 


VISITING M.D: Complete heart block 


exists. There appears to be an atrial 
arrhythmia on this ECG. This con- 
dition often occurs with heart block. 
You will find an excellent descrip- 
tion of ECG features of heart block 
in Thomas Lewis’ book The Mech- 
anism and Graphic Registration of 
the Heart-Beat. Cause of this heart 
block? 


PART IV 


VISITING M.D: The possibility of syph- 


ilis has been eliminated. Block due 
to digitalis usually does not persist 
and, although prolonged digitalis 
therapy can cause heart block, this 
case is probably an example of 
Stokes-Adams syndrome. 


ATTENDING M.D: Arteriosclerosis? 
VISITING M.D: Yes. The signs of myo 


cardial insufficiency, the dilated 
heart with a relative mitral insuf- 
ficiency, and the other features 
make me think that the atrioven- 
tricular bundle of His is damaged. 
There is always the possibility of 
chronic myocarditis, on a rheumatic 
basis. Most cases with heart block 
show extensive myocardial damage 
and not an isolated lesion in the 


bundle. 
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... was developed to fill the 
“need for an insulin with 
activity intermediate between 
that of regular insulin and that 
of protamine zinc insulin.”' 


IN 1939, Reiner, Searle and Lang described 
a new “intermediate acting” insulin. 


IN 1943, after successful clinical testing, the 
new substance was released to the profession as 
‘Wellcome’ brand Globin Insulin with Zinc 


“‘B.W. & Co.’ 


TODAY, according to Rohr and Colwell, “Fully 
80% of all severe diabetics can be balanced satis- 
factorily”? with Globin Insulin ‘B.W. & Co.’—or 
with a 2:1 mixture of regular insulin: protamine 
zine insulin. Ready-to-use Globin Insulin ‘B.W. 
& Co.’ provides the desired intermediate action 
without preliminary mixing in vial or syringe. 
In 10 cc. vials, U-40 and U-80. 












1. Rohr, J.H., and Colwell, A.R.: Arch. Int. 
Med. 82:54, 1948. 
2. ibid Proc. Am. Diabetic Assn. 8:37, 1948. 


7K surroucns WELLCOME & CO.(U.S.A.) INC. tuckanoe 7, NewYork 


‘B.W.& CO.’—a mark to remember 








Combines 3 agents 
for highly effective 
diarrhea control 


Alumina gel, pectin, and colloidal kaolin . . . 
these are the three active ingredients in 


Kaomagma with Pectin. 


The alumina gel, developed for its demul- 
cent properties, is non-absorbable and holds 
the kaolin in suspension—thereby increasing 
its effectiveness. The pectin supplements the 


action of these two ingredients. 


QUICKLY CONTROLS DIARRHEA 

Kaomagma with Pectin consolidates liquid 

stools, checks fluid loss, adsorbs bacteria and 

their toxins, restores the patient’s comfort. It is 

free-flowing, entirely acceptable to children. 
Other types of Kaomagma: Kaomagma Plain 

and Kaomagma with Mineral Oil. 





KAUMAGMA 


with Pectin 


(Kaolin in Alumina Gel with Pectin) 
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Symposium on Diabetes 


Foreword 


CHARLES H, Best, M.D.* 


President, American Diabetes Association 


IABETES continues to occupy the foremost position among 
clinical conditions the study of which provides new 
findings to illuminate all aspects of medicine. Its posi- 

tion is not even seriously challenged and this is understandable 
when we define it as a disturbance of carbohydrate, fat, and 
protein metabolism due to an imbalance of the glands of inter- 
nal secretion. 

Experimentally, all permanent diabetes is characterized by 
absence or deficiency of normal beta cells of the Islands of 
Langerhans. The burden of proof is on the clinical pathologist 
who states that the beta cells function normally in any case of 
diabetes mellitus. He will not be able to prove his contention 
at present, but new facts may, of course, come to his rescue. 
In all probability the patient required insulin and the means 
were not at hand to determine whether there was a deficient 
supply or an abnormal demand. 

A great deal of evidence indicating a deficit of insulin is 
available in many cases, but we await a satisfactory method of 
determining insulin in blood before we can seriously embark 
on the search for the diabetic who has his disease in spite of 
a normal endogenous supply of the hormone. In the early stages 
of diabetes produced by anterior pituitary extracts, or by the 
adrenocorticotropic hormone, there may well be a good supply 
of insulin for a short time. In the completely depancreatized 


* Professor of Physiology, Head of the Department of Physiology, and Director of Bant- 
ing-Best Department of Medical Research, University of Toronto. 
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animal, which of course has no insulin, the severity of the dia- 5 
betes may be increased for a time by administering diabetogenic | 
materials. It is quite possible therefore to imagine a situation 
in which the beta cells continue to function during the diabetic 
state, but many of us are persuaded by the evidence available 
that their struggle to survive is likely to be as short as it is vig- 
orous. 

Our generation of research workers will leave plenty of prob- 
lems for the next. An advance like the discovery of insulin an- 
swered a question—there is an internal secretion of the pan- 
creas! We do know more about its action than about that of 
any other protein hormone. These studies of the action of 
insulin have taught us a vast amount of physiology and bio- 
chemistry, but the final goal is not yet won. When it is, I can 
visualize the flood of fascinating new problems revealed by 








. bd , 
observations from the new vantage point. 
None of us would wish all the physiologic problems to be | 
solved—our minds might then atrophy like unused muscles. 
But we do hope, someday, to make the “ideal” insulin, which | 
will be liberated only in response to need, so that the diabetic P 
will never have hypoglycemia or hyperglycemia. We do aspire ¢ 
to prevent all the complications of diabetes, to eliminate any | 
obstacles which make it difficult for the insulin-treated individ- 
ual to make the same contributions to society which the insulin- y 
secreting person can make, f 
0 
O 
P 
a 
IFHE MAN ON THE COVER is Dr. Charles H. Best n 
who is also author of the Foreword to the Symposium e 
on Diabetes featured in this issue of Modern Medicine. 
The man in the background is Sir Frederick G. Banting. 
Dr. Best began research on the internal secretion of the . 
pancreas with Dr. Banting in 1921 in the laboratory of h 
Professor J. J. R. Macleod at the University of Toronto. g 
From their work came the discovery of insulin. In 1923 p 
the Nobel prize in physiology and medicine was awarded h 
Dr. Banting, who shared it with Dr. Best, and to Profes- a 
sor Macleod who shared it with Dr. J. B. Collip. Dr. Banting was killed in an airplane T 
accident while on a mission to England in World War II. Dr. Best is director of the W 
Banting-Best Department of Medical Research and head of the Department of Physi- n 
ology, University of Toronto is 
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The Future Diabetic 


E.LuioTt P. JOsLin, M.D.* 
Harvard University, Boston 


Prepared for Modern Medicine 


summarized my statistics on dia- 

betics, the death rate has fallen 
and the length of life increased. The 
duration of the diabetic life has risen 
from 4.9 to 14.1 years, and average 
age at death has advanced from 44.5 
years to 64.5 years. 

Will this trend reverse itself in the 
future? I cannot believe it. 

It is obvious, however, that the 
lengthening duration of the disease 
and the older and older age at death 
cannot proceed at so rapid a rate. 
['wo-thirds of all our cases begin after 
the age of forty years and three-quar- 
ters of the living cases are now over 
forty. Since the ordinary expectancy 
of life for us all at that age is only a 
trifle beyond thirty years, each new 
patient with diabetes who is over the 
age of sixty-one years must exceed the 
normal life expectancy for his age or 
else he injures my statistics! 

We have traced all our 476 dia- 
betic physicians treated in the last 
half century. The results with this 
group as a whole show what can hap- 
pen when knowledge of the disease 
has been acquired and is applied. 
The death rate of those doctors who 
were between twenty-five and thirty- 
nine years of age at onset of disease 
is only half that of all diabetics of 


Fis: time since 1898 that I have 


similar age. The results are not so 
striking at other ages. However, only 
2 doctors have died of diabetic coma 
since 1931. 

Two other groups of statistics en- 
courage us to look forward with con- 
fidence to the future of diabetics. In 
Dr. H. C. Shepardson’s group, which 
consists of 50 of our patients with on- 
set under forty years of age, 34 have 
survived the disease for twenty-seven 
years and only 2 of these are inca- 
pacitated. 

The third group consists of 31 chil- 
dren with onset in the first decade of 
life. They lived with diabetes for 19.1 
years. 

In the final analysis, the future of 
the diabetic must and will continue 
to be largely in his own hands. It can 
be bright, if he will control his dis- 
ease. Today the means are available. 


THE NEW MILLION 


What a splendid opportunity for 
improving the treatment of diabetes 
is offered to young doctors today! At 
their door, ready to be diagnosed and 
treated, are the million as yet undis- 
covered diabetics. 

The outlook for these future pa- 
tients is far brighter than for our pres- 
ent known: million. The unknown 
patients are asymptomatic, unhandi- 


* Professor Emeritus, Clinical Medicine, Harvard University; Medical Director, George F. Baker 
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capped by othe: disease, with a short 
duration since onset, and only mild 
involvement, if we dare to call any 
diabetes mild. They are largely the 
relatives of our present known mil- 
lion. 

These patients will know more 
about their disease from the start, for 
they can’t avoid hearing about it. 

There will be a need for many more 
liabetes camps, thousands of teaching 
and nursing homes, and special pro- 
visions for the old. I believe so fully 
in the unusual abilities of diabetic 
patients that I wish they could pro- 
vide for themselves and for research 
in diabetes. But this will not be the 
case. They will not be left alone. The 
other 146,000,000 people of the coun- 
try will gradually learn that these pa- 
tients are test objects, 2,000,000 hu- 
man guinea pigs, and that if their 
premature aging is postponed, the 
whole world will profit. 

Meanwhile the course of diabetes 
and of diabetics in the future, as in 
the past, will depend upon alleviation 
of the present causes of death and up- 
on better treatment of the disease it- 
self. 


CAUSES OF DEATH 


What are the causes of death of dia- 
betics today? Why do they die? 

Tuberculosis—Only a half century 
ago, and still more recently in cities 
like Vienna and Paris, probably half 
of all diabetics succumbed to tuber- 
culosis. It was far and away the chief 
complication Bouchardat (1805-86) 
encountered. 

Today in our diabetes cases, death 
from tuberculosis has fallen to only 
2.5%: 

According to figures of the Metro- 
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politan Life Insurance Company, tu- 
berculosis is now almost eliminated. 
Diabetes as a cause of death has passed 
tuberculosis and pneumonia, so great- 
ly has the conquest of these diseases 
rather than our clinical efforts aided 
the diabetics. 

Pneumonia—In my early days it 
was said that all diabetics acquiring 
pneumonia died. I disproved that 
many years ago. 

Even two years ago pneumonia and 
other general and local infections 
caused only 7.8% of our total deaths. 
And under infections we included 
not only systemic but local infections, 
appendicitis, gallstones, abscesses, and 
acute renal infections. 

Diabetic coma—Probably almost as 
strange a cause of death in Bouchar- 
dat’s time as today was diabetic coma. 
Oddly enough, it came to the front 
coincidentally with the discovery of 
its cause—the overfeeding of fat—in 
the period 1898 to 1914. At least 14 of 
Naunyn’s 49 autopsied cases- died of 
it; of von Noorden’s cases 64% suc- 
cumbed to it, and of ours, 62%. 

As soon as F. M. Allen opened our 
eyes to Bouchardat’s thesis not to 
overfeed a diabetic, our percentage 
fell to 40% and, in our recent 2,225 
deaths, to 1.7%. 

These last 35 coma deaths which 
occurred in various parts of the coun- 
try among my former diabetics, I shall 
publish, because they represent the 
underprivileged, ignorant, uncooper- 
ative, and carelessly treated cases. 
They drive home how infinitesimal in 
importance is any discussion of the 
minutiae of the treatment of diabetic 
coma with or without alkalis or with 
or without glucose, compared to its 
prevention. 
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Cancer—The deaths from cancer 
have risen from 1.5% between 1808 
and 1914 to 8.9% between 1944 and 
1946. This is quite natural with the 
age at death advancing from forty- 
four to sixty-four years and the, dura- 
tion for exposure of the individual 
being nearly trebled. 

Will the percentage continue to 
rise? Diabetics must die of something. 
They are not immortal. I hope the 
rate will not go up materially and I 
wish it might fall. 

The diabetics should solve the ques- 
tion of whether health examinations 
are worth while. What other group is 
more assiduously followed up? Doc- 
tors are on the spot when it comes to 
cancer in their diabetic patients. The 
doctor who treats diabetics should be 
a well-rounded physician and not a 
diabetes specialist. 

Arteriosclerosis—At the commence- 
ment of the century, 17% of my dia- 
betic patients died of arteriosclerosis 
in its various manifestations, today 
67%. Is the condition really hopeless? 
Take gangrene, one of its worst and 
best-known forms. Our mortality has 
dropped from 8.1% a little over a 
decade ago to 2.9%. 

But, as for arteriosclerosis in the 
heart, the kidneys, and the vessels gen- 
erally, is there any hope? I think so. 

In the first place, we definitely be- 


lieve that the arteriosclerosis of chil- 


dren with diabetes of long duration is 
similar to that of adults. Here is the 
precise statement upon which our 
group agrees, and this also reflects 
the ideas of Dr. Shields Warren and 
his staff: 

In the most recent autopsies upon dia- 
betic patients of 25 to 3g years of age who 
have had diabetes for periods varying 
from 15 to go vears, examination of the 
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arterial system by pathologic techniques 
shows advanced changes which in mor- 
phology do not differ from those seen in 
advanced arteriosclerosis of non-diabetics 
of more advanced age. Renal arteriolar 
sclerosis is marked and in the largei 
arteries, intimal atheromatosis and cal- 
cification in the media are commonly 
present. It is the much greater frequency 
of advanced arteriosclerosis and particu- 
larly its malignant character in young 
diabetic patients of long duration which 
distinguish it. 

Convinced as we are about the es- 
sential similarity of arteriosclerosis in 
the diabetic and nondiabetic, may I 
direct your attention to certain facts 
learned in our clinic about diabetic 
coma: 

Years ago Root and Bloor found 
that 1 in 6 of our recovered coma 
cases developed tuberculosis within 
the subsequent five years. Still more 
recently Dr. Priscilla White has ob- 
served that among our children with 
diabetes of twenty or more years’ dura- 
tion, 15% who showed no arterioscle- 
rosis had not had coma; the 40% who 
had obvious arteriosclerosis had had 
coma one or more times, and the 60% 
who were incapacitated by their arte- 
riosclerosis had had coma repeatedly. 

No one ascribes to coma alone the 
cause of arteriosclerosis, but coma rep- 
resents a state of uncontrolled dia- 
betes. We say to a boy today, “If you 
wish a successful career, control your 
diabetes.” ‘To a girl, “If you want a 
baby, control your diabetes.” Inter- 
mittently but steadily, we are develop- 
ing support for this advice. 

The premature arteriosclerosis in 
diabetics appears in unexpected re- 
gions and conditions. Dr. Priscilla 
White has called attention to the cal- 
cified pelvic arteries of a pregnant 
diabetic girl and the prognostic value 
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for the fetus—1 chance in 10 for a 
living child without exceptional care, 
and only 1 chance in 5 with the best. 


MEDALS 


Years ago we gave medals to our 
patients who lived longer with their 
diabetes than their nondiabetic neigh- 
bors of equal age were expected to 
live. Over 2,000 of our patients have 
earned such recognition. An analysis of 
these should be valuable, because they 
have overcome premature old age. 

But we are far more concerned with 
a higher medal, far more difficult to 
obtain. This is our so-called Quarter 
Century Victory Medal, which is 
awarded to those rare persons who 


after twenty-five years of diabetes 


have bodies unscathed by the disease, 
with no vascular complications detect- 
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able by a clinician, an ophthalmolo- 
gist, and a roentgeno‘ogist. 

When I ran across the first case, 
what a thrill I experienced. To see 
that healthy man of thirty-nine years 
with twenty-five years of diabetes be- 
hind—the first medalist—was like being 
at Kitty Hawk and watching the 
Wright Brothers’ airplane rise, or 
reading of Blériot when he made tlie 
first channel flight from France to 
England, or of Lindbergh when he 
flew the Atlantic. There is always a 
first. Now there are 10 of these medal- 
ists. 

The collection and analysis of the 
statistics cited in this article were aid- 
ed by the Life Insurance Medical Re- 
search Fund and the Statistical De- 
partment of the Metropolitan Life In- 
surance Company. . 
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Current Research Problems in Diabetes 


JEROME W. Conn, M.D.* 


University of Michigan, Ann Arbor 


Prepared for Modern Medicine 


oTH for the researcher in his ani- 
B mal laboratory and for the clini- 
cal investigator, the abnormalli- 
ties of metabolism presented by the 
diabetic patient have constituted a 
continuing source of fruitful investiga- 
tion over a period of many years. Our 
present knowledge of metabolic proc- 
esses and, in fact, the current birth of 
scientific endocrinology stem from 
basic facts obtained during early in- 
vestigations of the diabetic state. 

In a short review of research prob- 
lems in diabetes one is faced with the 
decision of either listing many or dis- 
cussing a few. The author has chosen 
the latter approach, with full realiza- 
tion that problems not mentioned 
may prove of far greater importance 
than those discussed. 


VASCULAR COMPLICATIONS 


Probably the most urgent and prac- 
tical problem presented for investiga- 
tion by our enormous diabetic popu- 
lation concerns the vascular complica- 
tions or vascular associations of the 
diabetic state. From the work of many 
investigators’ comes the irrefutable 
conclusion that existence of diabetes 
for a period of fifteen to tweftty years 
is associated with a very high incidence 
of vascular disease—vascular nephri- 
tis, hypertension, vascular retinal de- 


generation, and coronary, cerebral, 
and peripheral vascular disease. 

These vascular manifestations, which 
affect arteries of all sizes, arterioles, 
capillaries, and veins, are related to 
the duration of the disease more close- 
ly than to the age of the patient. Use 
of insulin over the past twenty-eight 
years has not only been ineffectual in 
preventing these lethal changes but 
has actually brought the problem in- 
to the limelight by making it possible 
for diabetic patients to survive long 
enough to manifest them. 

If inadequate control of the dia- 
betic state during all or part of the 
patient’s diabetic life is responsible 
for the degenerative vascular changes, 
such changes are properly labeled vas- 
cular complications of uncontrolled 
diabetes. We would then have the 
right to hope that, with newer prep- 
arations of insulin, offering better 
physiologic control than can be at- 
tained with the tools now at our dis- 
posal, these complications may be 
preventable. 

If on the other hand these vascular 
manifestations should prove to be 
independent of the defects in the 
metabolism of carbohydrate, protein, 
and fat observed in the uncontrolled 
diabetic but, nevertheless, phenom- 
ena associated with and comprising 
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an integral part of the entity called 
diabetes mellitus, it would be errone- 
ous to regard the vascular lesions as 
complications. The approach to pre- 
vention would then mean prevention 
of diabetes itself, with little hope of 
influencing the incidence of vascular 
lesions in the patient who has just 
developed the disease. 

The answers to these questions are 
not yet available. Extensive studies 
are being carried on to elucidate this 
vital problem. Until clear-cut evi- 
dence can be marshaled to prove eith- 
er concept, it would seem wise for 
physicians to direct therapy toward 
the goal of metabolic normalcy, often 
unattainable at present, rather than 
to throw caution to the wind, allow- 
ing grossly abnormal metabolism to 
exist and using insulin only to pre- 
vent ketosis and to allow survival. 


INSULIN PREPARATIONS 

The problem of producing the ideal 
insulin preparation has a number of 
interesting facets for the investigator. 
“, nonprotein substitute which could 
be taken by mouth has not yet ap- 
peared upon the horizon and may be 
many years away. 

However, a step in this direction 
has been made. Recent discoveries in- 
dicating that hormones influence the 
activities of specific enzyme systems 
may point the way.** As our knowl- 
edge increases regarding the various 
sites of activity of insulin, it is con- 
ceivable that a compound unrelated 
chemically to insulin will be discov- 
ered with similar qualitative influ- 
ences upon the same enzyme systems. 

Assuming that no such substance 
will be found in the foreseeable future, 
the next best approach would be the 


5O 


preparation of a depot type of insulin 
geared to release its activity in rela- 
tion to rises and falls of blood sugar 
level.* This difficult problem is receiv- 
ing thoughtful attention in several 
laboratories. 

In the meanwhile, the various mix- 
tures and modifications of insulin now 
at our disposal represent definite ad- 
vantages to many patients. However, 
we are keenly aware that many dia- 
betics cannot be adequately control- 
led, in the physiologic sense, with 
available tools. 

The insulin problem cannot be con- 
cluded without mention of the so- 
called alpha cell hormone. It has been 
realized for years that most prepara- 
tions of insulin, even the highly puri- 
fied ones, contain a substance which 
elevates the blood sugar, and that this 
activity is soon masked or overcome 
by the hypoglycemic activity of the 
preparation. 

Recent investigations’ indicate: 

1] The blood sugar-elevating activ- 
ity of this substance is exerted via in- 
creased hepatic glycogenolysis. 

2] The substance is protein in na- 
ture and is precipitated along with 
insulin by the methods used commer- 
cially in this country. 

3] Destruction of the hypoglycemic 
property of the insulin proper with 
the use of cysteine unmasks the blood 
sugar-raising principle, the latter 
being unaffected by cysteine. 

4] After destruction in animals of 
the insulin-producing beta cells of the 
pancreas ®y means of alloxan, the con- 
centration of the blood sugar-raising 
principle in the pancreas follows the 
distribution of the remaining islets of 
Langerhans in a remarkable relation- 
ship. Since alpha cells comprise the 
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bulk of surviving islet tissue after 
alloxan destruction of beta cells, it 
has been suggested that the blood 
sugar-raising principle is an alpha 
cell hormone. 

This important observation could 
explain why the alloxanized diabetic 
animal with pancreas in situ requires 
more insulin for control than when 
his pancreas has been removed. In 
addition, it brings up for revaluation 
and reorientation a number of im- 
portant clinical problems that have 
hitherto defied rational explanation. 


ETIOLOGY OF DIABETES 


The relentless increase in our dia- 
betic population serves to emphasize 
again the need for more and more 
information relating to the factors 
which initiate the cycle of events that 
eventually produce the permanent dia- 
betic state. Any approach to the pre- 
vention of the disease must await dis- 
closure of these factors and of the 
mechanisms through which they oper- 
ate. It seems to be true that a heredi- 
tary factor exists and that obesity fre- 
quently pulls the trigger for the pro- 
duction of clinical manifestations’ in 
those who carry this trait.° When one 
has made this statement he has cov- 
ered essentially all that is known clin- 
ically about the etiology of the garden 
varicty of diabetes mellitus. 

By the time the patient shows the 
diagnostic criteria of the existence of 
the diabetic state, he is presenting, in 
most instances, an irreversible lesion 
characterized by inability of the pan- 
creas to produce sufficient quantities 
of insulin for his needs. The damage 
has already been accomplished. The 
factors responsible during the preced- 
ing months or years for inciting the 
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vicious cycle which led to pancreatic 
damage may no longer be present. 
The time has passed when these fac- 
tors might have been studied or when 
the possibility existed for breaking 
the cycle. The etiology of diabetes 
must be studied before the existence 
of the disease. Per se, this posés a 
problem of the first magnitude. 

A possible alternate approach to the 
study of the etiology of diabetes mel- 
litus in man lies in the recent demon- 
stration that temporary diabetes mel- 
litus can be produced experimentally 
in normal human beings.”* The clas- 
sical animal experiments of Houssay, 
Best, Young, Long, Lukens, the Coris, 
and others have indicated the impor- 
tance to normal carbohydrate metab- 
olism of a delicately integrated bal- 
ance of functional activities of the 
pituitary gland, adrenals, thyroid, and 
pancreas. Permanent pancrealic dia- 
betes has been produced in healthy 
animals by administration of suitable 
amounts of crude extracts of the an- 
terior pituitary gland,’ by prolonged 
and severe hyperglycemia induced by 
oft repeated intraperitoneal injections 
of glucose,” and by the necrotizing 
effect upon beta cells of injections of 
alloxan.” 

Temporary diabetes in normal men 
and women has been attained by injec- 
tions of purified preparations of pi- 
tuitary adrenocorticotropic hormone. 
From the increasing severity of the 
diabetic state with increasing dura- 
tion of such treatment, it seems clear 
that permanent pancreatic diabetes 
would eventuate were these injections 
continued beyond several weeks. In 
the early period of induction of dia- 
betes in man one has an opportunity 
to study some of the metabolic de- 
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rangements which occur prior to the 
development of the state of perma- 
nent diabetes. 

Studies in this period have disclosed 
several interesting facts. A disturbance 
of purine metabolism, the exact na- 
ture of which is still unknown, occurs 
during the induction of diabetes in 
man with adrenocorticotropic hor- 
mone. The level of circulating gluta- 
thione falls.° These two phenomena 
associated with the beginning of dia- 
betes are reminiscent of changes 
known to occur when alloxan, con- 
ceivably a purine metabolite, is used 
to induce degeneration of beta cells 
in normal animals." The suggestion 
has been made that excessive amounts 
of an alloxan-like substance may be 
produced during the induction of ex- 
perimental diabetes in man.* 

The decrease of blood glutathione 
affords interesting possibilities for fu- 
ture investigations. Reduced gluta- 
thione with its free sulfhydryl group, 
—SH, is ubiquitous in all cells of the 
body. Many enzyme systems are de- 
pendent upon —SH groups for their 
normal function. A decreased intra- 
cellular availability of —SH could af- 
fect metabolic processes profoundly 
by changing the normal activities of 
those enzyme systems dependent upon 
—SH. This may be of particular im- 


portance in beta cells, since their func- 
tion is unique in that they produce a 
product, insulin, which is unusually 








high in the sulfur-containing amino 
acid, cystine. Cysteine is one of the 
three amino acids contained in gluta- 
thione. 

It seems quite significant that when 
reduced glutathione is given intra- 
venously during the induction of dia- 
betes in man, glycosuria disappears 
abruptly and the blood sugar level 
falls.* These effects are transitory, 
however, lasting for but an hour or 
two following the administration of 
glutathione. The diabetogenic effect 
of the adrenocorticotropic hormone 
then becomes evident again, as indi- 
cated by a return of glycosuria and 
hyperglycemia. 


REFERENCES 


1. White, Priscilla, and Waskow, E. Proc. Am. 
Diabetes A. 8:141, 1948. 
a Bg 7. Prec. 
8:153, 

Seler, tt rr. A.M.A. 

2. Price, W. H., Cori, C. -— Colowick, P. 
J. Biol. Chem. 160: — 19 
Colowick, P., Cori, G. T., ps9 Slein, M. W. 
J. Biol. Chem. 163:583, 1947. 

g. Conn, J. W., Louis, L. H., and Johnston, 
M. W. Science 109:279, 1949. 


Am. Diabetes A. 


184: 1289, 1947 


4. Hagedorn, H. D. Proc. Am. Diabetes A. 
6:145, 1946. 
5. Munro, H. N., Eaton, J. C., and Glen, A. 


J. Clin, Endocrinol. 9:48, 1949. 

6. Sutherland, E. W., and de Durve, C. J. 
Biol. Chem. 175:663, 1948. 

7. Conn, J. W., Louis, L. H., and Wheeler, 
C. E. J. Lab, & Clin, Med. 33:51, 104%. 
Conn, J. W., Louis, L. H., and Johnston, 
M. W. Proc. Am. Diabeles A. 8:213-239, 
1948. 

8. Conn, J. W., Louis, L. H., Johnston, M. W., 
Johnson, B., Blood, J., and Pinkham, E. 
J. Lab. & Clin. Med. 34:255, ote 

g. Young, F. G. Lancet 2:372, 19 

10. Dohan, F. C., and Lukens, F. y 4 "W. Endo- 
crinology 42:244, 1948. 

11. Bailey, C. C., Bailey, O. T., and Leech, R 
Proc. Am. Diabetes A. 6:375, 1946. 


MODERN 





MEDICINE 














DIABETES SYMPOSIUM 


Diabetes in America: Current Problems and Needs 


Howarp F. Root, M.D.* 


Harvard University, Boston 


Prepared for Modern Medicine 


HE increasing importance of dia- 
[tees mellitus in the American 

population constitutes a chal- 
lenge to American physicians. The 
scope of the problem has been dem- 
onstrated repeatedly, first by the re- 
markable rise in the mortality rates 
from diabetes, and second by a series 
of surveys which clearly indicate the 
large number of persons in the com- 
munity who have diabetes without 
knowing it. 

Although in 1929 a survey of 
chronic diseases by Bigelow and Lom- 
bard in Massachusetts had shown a 
surprising number of diabetic peo- 
ple in the population, the National 
Health Survey of 1935, conducted by 
the National Institutes of Health, in- 
dicated an incidence of diabetes of 
3.67 for every 1,000 persons. Surveys 
during and especially since World 
War II have not only emphasized the 
large number of persons with diabetes, 
but have demonstrated that nearly 
half those with the disease are un- 
aware of their condition. Through 
state and county medical societies, 
physicians must attack the problem 
more and more energetically. 


SIZE OF THE PROBLEM 
Diabetes is a major chronic disease. 
As a cause of death it ranks seventh 
among the diseases, if deaths from 


stillbirth and violence are omitted. 
Diabetes may occur at any age but is 
far more common after forty. 

There are probably two million dia- 
betics in the United States. Of these 
about one million have been diag- 
nosed and most of these are under 
treatment. The number of potential 
diabetics is even greater. More than 
four million or about 3% of our popu- 
lation may eventually become diabetic. 
Spiegelman and Marks concluded that 
during the next few years: 


The number of diabetics in the United 
States will increase at a much greater 
rate than the total population. From 
1940 to 1950 an increase of 18 per cent 
may be expected in the number of dia- 
betics while the total population is ex- 
pected to grow by only g per cent. At 
least 50,000 persons in the United States 
became diabetic during 1940, of whom 
two-fifths were male and three-fifths were 
female. Not quite half were under 55 
years of age at the onset of the diabetes. 
Of our population under the age of 50, 
over 4 per cent of the females and more 
than 2 per cent of the males will event- 
ually become diabetic (Am. J. Pub. 
Health 36:26, 1946). 

Since the introduction of insulin, 
deaths from diabetes before the age 
of fifty have declined markedly. This 
decrease has been most prominent in 
the mortality of diabetic children. 
Diabetes is unique among the dis- 
eases common to middle and later 


* Physician-in-Chief, Deaconess Hospital; Associate in Medicine, Harvard University, Boston. 


JUNE t. 1949 


53 








DIABETES SYMPOSIUM 


life in that a specific means of control 
—insulin—is available. 


MAJOR OBJECTIVES 
To discover and treat the one mil- 
lion unknown diabetics is a prime 
task for American medicine. The use 
methods makes diag- 
characteristic 


of laboratory 
nosis possible before 
symptoms have developed. Among the 
draftees studied at the Boston Induc- 
tion Center during World War Il 
diabetes could be demonstrated more 
than two and one-half times as fre- 
quently as expected. 

It remained, however, for a survey 
by the U.S. Public Health Service to 
show that in a typical American com- 
munity there are almost as many un- 
diagnosed as diagnosed cases of dia- 
betes. The survey was conducted in 
Oxford, Mass., a town whose popula- 
tion was a fair sample of the Amer- 
ican population in age, sex, and na- 
tionality. 

Among 3,500 persons whose blood 
sugar and urine were tested, 40 al- 
ready were known to have diabetes. 
In addition, go other diabetics were 
discovered whose cas<s had been pre- 
viously undiagnosed. 

These studies confirm what physi- 
cians have long suspected: Earlier de- 
tection of the unrecognized diabetes 
patients in the community may rea- 
sonably be expected to prevent acute 
and dangerous complications, such as 
acidosis, coma, and severe infections, 
that so commonly develop in untreat- 
ed cases. Moreover, the earlier use of 
insulin and diet may postpone the 
dreaded degenerative diseases which 
in the past have crippled so many 
patients who had had inadequately 
controlled diabetes for long periods. 
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Moved by these facts, the American 
Diabetes Association. undertook to 
initiate a Diabetes Detection Drive in 
1948, designating December 6 through 
12 as Diabetes Week. In various cities 
and states of the country, committees 
were appointed by county medical so 
cieties and local diabetes associations 
who undertook to offer blood and 
urine tests in their communities in an 
attempt to find the undiscovered dia- 
betics. 

As Chairman of the National Com- 
mittee on Diabetes Detection, 1 can 
make a partial statement of the re- 
sults, which indicate that the Amer- 
ican medical profession could readily 
succeed in an effort to find the mil- 
lion unknown diabetic patients and 
bring them under adequate treatment. 
During that Diabetes Week and the 
period immediately following, more 
than 130,000 persons were tested for 
cliabetes. 

The results varied from one com- 
munity to another, but actually be- 
tween 1 and 2% of all persons tested 
proved to be diabetics. In many com 
munities patients who already knew 
they had diabetes came in for check- 
ups. Excluding these known patients, 
the results leave no doubt that when 
urine tests are followed up by blood 
tests about 1% of the adults in any 
series will show previously unrecog- 
nized diabetes. 

In 1949, Diabetes Week will be ob- 
served October 10 through 16. 


DIAGNOSIS OF DIABETES 

The typical symptoms of diabetes 

are latent, and diagnosis of the dis- 

ease should be made long before: the 

following symptoms have made their 
appearance: 
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Loss of weight and strength in spite of 
a good appetite 

Increased thirst 

Frequent urination 

Itching 

Aching pains in the extremities 

Visual disturbances 

Patients can be discovered early if 
all relatives of known diabetic pa- 
tients are tested for sugar in the urine 
once every six months. The following 
laboratory findings indicate diabetes 
with a high degree of probability: 

Any amount of glucose in the urine, 
accompanied by blood sugar values (mg. 
per 100 cc. blood) above the following 
levels: 

1] Venous blood sugar 

a] By Folin-Wu method, over 130 
fasting, over 200 after eating. 
b] By Somogyi method or other 

method indicating true glucose 
value, over 110 fasting, over 150 
after eating. 

2] Capillary blood sugar 

a] By Folin-Malmros method, over 
140 fasting, over 240 after eating. 

b] By methods indicating true glu- 
cose value, over 120 fasting, over 
200 after eating. 

When the reports are close to these 
values or when there is a complication 
(for example, hyperthyroidism), re- 
peated blood sugar tests should be se- 
cured or a glucose tolerance test per- 
formed for verification after the ill- 
ness has subsided. 

The sugar tolerance test should be 
done under normz! conditions of diet; 
the diet for three days in advance of 
the test should include at least 250 
gm. of carbohydrate per day. ° 

Diabetes should not be diagnosed 
on the basis of one high blood sugar 
report alone. Diagnosis of diabetes 
may usually be ruled out if the blood 
sugar, in either capillary or venous 
blood, is less than 120 mg. per 100 cc. 
within thirty to ninety minutes after 
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a meal which contains the normal 
amount of carbohydrate, providing 
the diet has not been restricted. 

In diabetes detection efforts, large 
numbers of individuals can be tested 
by using either the Galatest or the 
Clinitest. Patients should be instruct- 
ed to collect urine within ninety min- 
utes after a meal containing a normal 
amount of carbohydrate, for example, 
an ordinary serving of potato, a slice 
of bread, a vegetable, and a simple 
dessert. Attempts should be made to 
test the urine of everyone in the com- 
munity once a year and especially of 
relatives of known diabetics, obese in- 
dividuals, persons over forty years of 
age, and any individual who feels be- 
low par. 


EARLY, ADEQUATE THERAPY 

Insulin and other measures in the 
management of diabetes when ap- 
plied early and continuously make 
possible a normal level of health and 
activity. Nevertheless, many diabetic 
patients fail to get the best that science 
affords because they do not use insulin 
until years have passed and do not 
apply modern knowledge of diet. Re- 
peated instructions are essential. Fur- 
thermore, continued attempts should 
be made to provide postgraduate 
courses and to arouse the interest of 
the general practitioner in diabetic 
treatment. 

Insulin should be used as soon as 
the diagnosis is made in all young 
patients. There is no such thing as 
adequate treatment of a diabetic child 
or young diabetic adult without in- 
sulin. 


IMPROVEMENTS IN THERAPY 
Improvements in insulin have been 
sought in the direction of prolonging 
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its effects and of combining rapid and 
prolonged action in a single dose. 
Protamine zinc insulin acts for twenty- 
four to thirty hours after injection, 
depending somewhat upon the size 
of the dose. Thus, in a given individ- 
ual, if a small dose of 20 units is em- 
ployed, the blood sugar curve may 
indicate the action is twenty-four to 
twenty-six hours. With this same pa- 
tient, a large dose of 40 to 50 units 
may be followed by a fall in blood 
sugar, indicating that the period of 
action is nearly thirty hours. 

Crystalline insulin or regular in- 
sulin acts only six to eight hours. Oth- 
er forms of insulin, notably globin, 
have a somewhat shorter period of 
action than protamine zinc insulin 
but a decidedly longer one than regu- 
lar insulin. 

In an effort to secure a form of in- 
sulin with both rapid and prolonged 
action, Dr. Hagedorn has described 
NPH-50. This type, prepared by crys- 
tallizing protamine insulin, has al- 
ready been tried in a considerable 
number of patients but is not yet on 
the market. 

The action of any insulin is im- 
proved if the patient’s diet is suited 
io his needs. The diet should provide 
adequate minerals, sufhicient vitamins, 
a proper caloric quantity, and bal- 


anced proportions of carbohydrate, 
protein, and fat. The more carefully 
and meticulously the diet is planned 
for a new patient and the more con- 
stantly it is followed, the better will 
be the results. 

For patients whose diabetes begins 
in childhood, the onset of arterioscle- 
rotic complications after fifteen years 
of the disease is common. Retinal 
hemorrhages, albuminuria, and hyper- 
tension frequently develop. However, 
in a series of such childhood diabetics 
followed over twenty years, the fre- 
quency of retinal hemorrhages and 
albuminuria was only one-fifth as 
great in those whose diabetes had 
been kept under good control as in 
those who, although still living, had 
not followed a diet, had not attempted 
to keep the urine sugar free, had not 
had frequent blood sugar tests, and 
had not escaped acidosis and contin- 
uous hyperglycemia. 

Although it is not clear what fac- 
tors underlie the premature aging 
and arteriosclerosis found so univer- 
sally in diabetic patients, especially 
in youth after long duration of the 
disease, evidence at present indicates 
that earlier use of insulin, more faith- 
ful adherence to a proper diet, and 
frequent checkups by a physician pre- 
vent or postpone these complications. 


ee OF BASAL METABOLIC RATE when apparatus 
is not available is simplified by use of an index calculated by 
multiplying the respiration rate by the pulse rate. The basal me- 
tabolism rate computed by the Krogh method and the RP index cor- 
responded within +15°%% to —10% in each of 100 patients investigated 
by Eugene Bene, M.D., Prague. ‘The patient should lie quietly for five 
minutes before counts are done and should be unaware that his 


respiration rate is being taken. 


Lancet 256:147. 1949. 
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Diet in Diabetes 


LESTER ]. PALMER, M.D.* 


University of Washington, Seatile 


Prepared for Modern Medicine 


HE treatment of diabetes mellitus 
Ti based upon the adjustment of 

diet, insulin, and exercise to the 
individual patient. Diet is the foun- 
dation of treatment. Insulin from a 
source outside the body is employed 
when necessary. Exercise is a factor 
which in optimal amount enhances 
the use of food by the body and in- 
creases the efficiency of the influence 
of insulin. 

The discovery of insulin 28 years 
ago made it possible for patients with 
diabetes to have diets more nearly ap- 
proaching those of healthy persons. In 
general, any agents which enable the 
physician to restore the patient’s body 
to a status approaching normal will 
insure the most satisfactory results in 
the treatment of diabetes. 


DIET COMPONENTS 

A few years after the discovery of 
insulin, the carbohydrate fraction of 
the diet for patients with diabetes was 
gradually increased until normal or 
above normal quantities were employ- 
ed by some. At present, however, the 
pendulum has swung backward to a 
middle ground where the average diet 
calls for approximately two-thirds of 
the carbohydrate commonly employed 
in a normal diet. In special instances, 
particularly when heavy physical activ- 


ity is required, this proportion may be 
exceeded. 

Likewise, in recent years, with ad- 
vances in knowledge of protein me- 
tabolism, liberalization of the protein 
component of the diet has been rath- 
er generally accepted. Present-day dia- 
betic diets call for more protein than 
was commonly employed in the past. 
When carbohydrate and protein have 
been allocated, fat is employed to com- 
plete the desired total calorie value. 


BASAL REQUIREMENT 


The total calorie value of the diet 
may be established by the following 
computation: From available tables, 
the number of calories for the basal 
requirement, the calories required at 
rest, may be determined. This com- 
putation is based upon the height and 
age of the patient and the average 
normal weight for height and age, or 
whatever may be considered the op- 
timal weight for the patient. Then, 
by adding one-quarter to one-half, de- 
pending upon the activity of the pa- 
tient, the approximate number of 
calories for maintenance are deter- 
mined. Special allowance must be 
made for growth in children, varying 
with age. 

Maintenance of optimal weight, 
plus a sense of well-being and near 


* Mason Clinic, Seattle; Clinical Professor of Medicine, University of Washington, Seattle; Second 
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fABLE 1. FIXED WEIGHED DIET 





Diet order: C 165 P 80 F go Carbohydrate distribution: B 50 L50 D 50 BT 15 























Carbo- 
Grams hydrate Protein Fat 
Breakfast 
5% fruit or 200 
per 10% fruit or 100 10 1 
’ (15% fruit 65 
one {Cooked cereal or 135 
only )Dry cereal ‘| 20 2 
Egg or one 6 6 
one { Bacon, crisp (plus 1 egg) 10 
only | Ham, lean 25 
Bread 30 is 3 
Butter 16 9 
Milk 60 3 2 2 
Cream, 18%, go 1 1 6 
Coffee or Tea as desired 
Total 49 15 23 
Luncheon 
Soup (clear broth occasionally) 
ane American cheese or 45 Deduct 7 gm. butter 
porn Cottage cheese or 70 
’ |Meat, medium fat 50 14 9 
one {3% vegetable or 200 
only 16% vegetable 100 6 1 
*Bread 40 20 4 
iam or 15 13 
Butter 
Milk 200 10 6 8 
_ {10% fruit or 150 
one ra seen 
15% fruit o1 100 15 i 
only , 
{i fruit 75 
Total 51 26 go 
Dinner 
Shrimp or 105, Add 15 gm. butter 
Crab or Lobster or 125 Add 15 gm. butter 
one |Fresh white fish or 110 Add 10 gm. butter 
only }Salmon or 95 
Tuna or go Deduct 5 gm. buttter 
Meat, medium fat 75 21 14 
one §3% vegetable or 200 
only 16% vegetable 100 6 1 
one §15% vegetable or fruit or 135 
only 120% vegetable or fruit 100 20 8 
Bread go 15 3 
Mayonnaise or 10 9 
Sones 
; Cream 18%, 30 1 1 6 
5% fruit or 200 
pea {0 fruit or 100 10 1 
” 115% fruit 65 
Total 52 go 29 








TABLE 1, FIXED WEIGHED DIET (Cont.) 


























Scald milk. Mix a small amount with the Ovaltine to make a paste. Add to the scalded 
Remove from fire and add saccharin and vanilla. 





Carbo- 
Grams hydrate Protein Fat 
Bedtime (10 p.m.) 
Milk 200 10 6 8 
and 
Crackers or 5 1 
Ovaltine or 1 diabetic recipe** 
Chocolate 1 diabetic recipe* ** 
and 
Crackers 7 
Total 15 7 8 
Breakfast 49 15 23 
Luncheon 51 26 30 
Dinner 52 go 29 
Bedtime 15 7 8 
Total Diet 167 78 go 
*In place of 40 gm. of bread, use 100 gm. of a vegetable or fruit. 
**Hot Ovaltine (1 diabetic recipe) GS Ff 
Milk 180 gm. q. 6 : i ‘ i 
Ovaltine 7 ¢m. G5 Diets prepared by Miss June Pettibone, 
Saccharin 1 quarter-grain tablet Dietitian, Mason Clinic, Seattle. 
Vanilla 2 drops bbe Mh Se EES 
mM. 2 


milk. 








***Hot Chocolate (1 diabetic recipe) - Chip 9 
ilk 180 gm. oO... 6 7 
Unsweetened cocoa 3 gm. “ro lait 
Saccharin 2 quarter-grain tablets 
Vanilla 1 to 2 drops 
10 «€©67l«(C68 
TABLE 2. SAMPLE MENU 
Breakfast Grams 3% vegetable salad with 
Orange juice 100 vinegar dressing: 
Oatmeal 135 Lettuce and Celery 
E Si ini ati : Sliced tomato 100 
gg, soft cooked, o Milk nies 
Bread, toasted go Fresh apple 100 
Butter 10 
Milk 60 Dinner 
Cream, 18% 30 Roast beef 75 
Coffee or Tea as desired Diced carrots 100 
Baked potato 100 
Luncheon Bread 30 
Sandwich: Butter 10 
Po Cream, 18% go 
American cheese 45 » 19% ; 
Bread 40 W. P. Pears 100 
Tea or Coffee as desired 
Lettuce leaf 
Butter 4 Bedtime (10 p.m.) 
Mayonnaise 4 Milk 200 


String beans Crackers, soda 
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normal efficiency and endurance, con- 
stitutes the yardstick for determining 
the adequacy of the diet from a calorie 
and nutritional standpoint. Only the 
amount of food necessary to accom- 
plish the foregoing should be em- 
ployed, and insulin from an outside 
source, if required, must be adjusted 
to this necessary diet, so that the food 
is almost totally used by the body and 
not lost as urinary sugar. 

Control of the diabetes while the 
patient consumes the necessary diet, 
as indicated by sugar-free urine and 
blood sugar levels approximating nor- 
mal, gives the best assurance of main- 
taining current health and protecting 
future welfare. 


DIET ARITHMETIC 


Since all phases of adequate nutri- 
tion must be given consideration, va- 
riety of food is important. The basic 
necessary foods must be incorporated 
in the menu. Fruits, vegetables, cere- 
als and milk, and different sources of 
protein—meat, fish, fowl, cheese, and 
eggs—must be emphasized. Thus, re- 
quirements concerning vitamins, min- 
erals, bulk, and so on, will be met. 

To know and follow the diet, the 
patient must understand diet arith- 
metic and must develop ability to 
estimate food quantities. The arith- 
metic is simple and does not demand 
higher education, but it does require 
a little study and application by the 
patient. The quickest and most accu- 
rate method of acquiring the ability 
to estimate food quantities is by food 
scales. 

In diabetes clinics, diet arithmetic 
and quantity estimation may _ be 
taught in different ways, but what- 
ever method used, total calorie value 
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and sugar value of the diet may not 
vary 10% above or below the optimal 
from day to day if satisfactory con- 
trol of the diabetes and balance be- 
tween diet and insulin are to be main- 
tained. Therefore, daily constancy of 
these two phases of the diet is impor- 
tant. 

It is not within the scope of this 
article to present details of diet arith- 
metic. Many excellent books for the 
patient and physician are available 
as well as class and individual instruc- 
tion in any teaching diabetes clinic. 
The American Diabetes Association, 
1 Nevins Street, Brooklyn 17, N.Y., 
will soon have a diet manual giving 
the current composite opinion of au- 
thorities regarding the optimal diet 
of the diabetic. 


SAMPLE DIET PLAN 


The dietitian plans a fixed diet by 
weight (Table 1) for each patient. The 
prescription ordered by the physician, 
less the value of interval or bedtime 
feedings, if prescribed, is divided be- 
tween three meals. 

A bedtime feeding of milk nourish- 
ment is included for the patient who 
is taking protamine zinc insulin. The 
carbohydrate for this feeding is sub- 
tracted from the total carbohydrate. 
The remainder is then divided equal- 
ly between the three meals. Some pro- 
tein is included with each meal, and 
the fat is divided as needed. 

Since it is difficult to figure the car- 
bohydrate for each meal to the gram, 
a variation of 2 gm. in either direc- 
tion is allowed. It is also impossible 
to figure the total diet exactly as pre- 
scribed; therefore a variation of 5 
gm. above or below the prescribed 
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amount of carbohydrate, protein, and 
fat is allowed. 

In using the fixed weighed diet 
plan, the patient decides what foods 
he wants to eat, determines from the 
table the percentage group for the 
fruits and vegetables, and then weighs 
the amount indicated in the grams 
column. Though he is taught the food 
value of plain foods, he need not fig- 
ure the carbohydrate, protein, and fat 
as a daily routine. 

The sample menu in Table 2 shows 
how the diet plan is used in meal 
planning. The groups from which 
this sample is chosen are indicated in 
italics in the gram weight column. 

Special foods are not necessary. The 
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food items incorporated in the menu 
should be all the useful foods employ- 
ed for sustenance by human beings, 
except sugar and foods prepared by 
the addition of sugar. Sugar is such a 
simple carbohydrate that it presents a 
rapid demand upon the disabled sugar 
mechanism of the body in contrast to 
the gradual demand made during di- 
gestion when certain fractions of the 
total diet are slowly converted to glu- 
cose. 

A normal variety of foods is not 
only possible but desirable for the 
diabetic. The total necessary calories 
must be employed and not exceeded. 
What a contrast this is to the situ- 
ation twenty-five or thirty years ago! 





UBCUTANEOUS IMPLANTATION OF INSULIN has 


been 


used with good results in treatment of 7 cases of diabetes, reports 


Luis Vargas, M.D., of the Catholic University of Chile, Santiago. 
Pellets of protamine zinc insulin cholesterol were implanted subcu- 
taneously. The dosage ranged from 20 to 92.7 units of insulin per 
kilogram of body weight, except in 1 case in which 450 units were 
given. The pellets are absorbed as slowly as fat-soluble hormones and 
are active up to one hundred days. Although initial results are prom- 
ising, evidence is lacking that the rate of insulin release is influenced 
by the level of the blood sugar and the secretions of the pituitary or 
thyroid. Another difficulty is the impossibility of standardizing treat- 
ment, since the fluctuating diabetic state often demands that the dos- 
age of insulin be changed at short intervals. 

Lancet 256:598-601, 614-615, 1949. 


61 


JUNE 1, 1949 

















And first in the list of offending foods is milk... milk, that most 
vital constituent in all infants’ and children’s diets! 

© Fortunately, milk can be replaced with MULL-SOY, a hypoallergenic 
soy food possessing the essential nutritional values 

of cow’s milk, but free from offending animal proteins. 

e MULL-SOY is a biologically complete vegetable source of all essential 
amino acids, and approximates cow’s milk in its percentages of 
protein, carbohydrate, fat and mineral content when mixed 

with water in standard dilution (1:1). Infants (as well as 

children and adults) find MULL-SOY palatable, easy to 

digest, and well tolerated. It is simple to prepare. 


*Levine, S. Z.: J.A.M.A. 128:283, May 26, 1945. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Canada write The Berden Company, Limited * Spadina Crescent, Toronto 
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MULL-SOY 


WHEN MILK BECOMES “FORBIDDEN FOOD” 
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Mull-Soy 


MULL-SOY isa liquid emulsified food prepared from water, 

soy flour, soy oil, dextrose, sucrose, calcium phosphate, AMERICAN. 
calcium carbonate, galt, and soy lecithin; homogenized and aye cg 
=] 


sterilized. Available in 15/2 fi. oz. cans at all drug stores. 
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HE action of insulin is still best 
described in terms of what it does 
‘for the diabetic patient. When 
given in appropriate doses he is en- 
abled to utilize foodstuffs in a com- 
paratively normal manner, the blood 
sugar concentration is confined with- 
in normal limits, the urine remains 
free of sugar and ketone bodies, and 
acidosis and coma are prevented. 
These actions of insulin are inher- 
ent in all active preparations of the 
hormone, including the numerous 
modifications that have been de- 
scribed, but the rates of insulin effect 
differ in the various preparations. 
Regular insulin and that made from 
zinc insulin crystals are rapid in ac- 
tion and effective over a period of five 
or six hours or more. Globin insulin 
with zinc has an intermediate dura- 
tion of action considered by most ob- 
servers to reach its maximum in about 
eight hours and extending to sixteen 
or eighteen hours, Protamine zinc in- 
sulin acts well beyond a twenty-four- 
hour period and, if given in large 
doses, may extend its effect into the 
third day. The rate of onset and dura- 
tion of effect of any insulin prepara- 
tion vary greatly in different individ- 
uals and in relation to the size of the 
dose. 
lor many years, and especially since 
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the work of Allen, Stillman, and Fitz’ 
on the total regulation of the diet, 
the intake of food has come to be re- 
garded as the metabolic load which 
the diabetic economy is incapable of 
properly metabolizing without the in- 
jection of exogenous insulin. It was 
natural to adapt the use of the origi- 
nal short-acting insulin preparations 
to conform with the intervals shown 
by high blood sugar levels and sugar 
output to be efficacious in prevent- 
ing wastage of energy-producing sub- 
stances in the urine. Clinical experi- 
ence dictated the spacing of insulin in- 
jections in relation to the main food 
loads of the day, and in general the 
daytime or feeding hours were well 
controlled although several injections 
per day were necessary in severe Cases. 

A major difficulty arose during the 
fasting hours at night and in the early 
morning when the severe case, as ex- 
emplified by the juvenile diabetic, 
commonly was acidotic before break- 
fast and for an hour or two thereafter. 
Hepatomegalia was almost the rule 
and the pot-bellied diabetic dwarf 
was a common clinical sight. These 
difhculties melted away dramatically 
the first year after protamine zinc in- 
sulin came into general use, even in 
children who were not continuously 
sugar free. 


% Assistant Professor of Medicine, Indiana University School of Medicine; Visiting Physician and 
Physician to the Diabetes Clinic, Indianapolis General Hospital. 


64 


MODERN MEDICINE 

































Thus the protection of the patient 
from the ravages of uncontrolled 
active diabetes during the night has 
been the great contribution of pro- 
tamine zinc insulin, and this is only 
accomplished by a preparation which 
acts beyond twenty-four hours. It is 
an effect that must not be sacrificed 
even at the expense of some daytime 
glycosuria or multiple injections. 

There is something specifically bene- 
ficial to patients in the maintenance 
of normal metabolic processes over 
the nocturnal hours of starvation. Is 
the glycosuria that occurs over this 
period more hazardous to the patient's 
tissues and vascular system than the 
glycosuria following meals? Nocturnal 
hyperglycemia and glycosuria usually 
result when there is an inadequate 
insulin effect over the night and the 
origin may well signify a basic failure 
in body synthesis* and an onset of 
destructive processes, whereas daytime 
glycosuria may represent merely an 
overflow mechanism from entirely 
exogenous sources. Surprisingly little 
attention has been given this possi- 
bility. 

Wilder’ in 1937 demonstrated the 
protective effect of protamine zinc in- 
sulin against nitrogen wastage even 
though a persistently high blood sugar 
level and glycosuria were intention- 
ally maintained. More work should 
be done on this point. It is stressed 
here in order to emphasize an appar- 
ently crucial factor in choice of an 
insulin effect obtained by a single 
daily injection; that effect should be 
long enough to insure the patient 
against hyperglycemia and glycosuria 
during fasting. This can be deter- 
mined by the height of the blood 
sugar and the urine sugar tests before 
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breakfast. If these are not within rea- 
sonably normal limits, the effect of 
the insulin preparation is too short 
and another combination capable of 
longer action should be substituted. 

The daytime levels obviously serve 
as criteria for prescribing larger or 
smaller amounts of rapidly acting in- 
sulin. Mild cases and some moderate- 
ly sevefe ones respond well to a single 
injection of protamine zinc insulin in 
doses up to 20 or at most go units per 
day. Beyond this range of dosage the 
daytime food load usually necessitates 
additional insulin, either as a supple- 
mental dose or as an addition to a 
mixture, thereby “solubilizing” pro- 
tamine zinc insulin. 

In this discussion the term “insulin 
mixtures” refers either to the actual 
combination in the syringe of desired 
quantities of standard preparations of 
insulin and protamine zinc insulin, 
in which case the combination is 
called extemporaneous, or to a com- 
bination made in bulk in the labora- 
tory or in sterilized vials, in which 
event it is usually referred to as pre- 
mixed. Extemporaneous mixtures are 
ordinarily made just prior to injec- 
tion and the proportions are there- 
fore flexible and subject to alteration 
to fit anticipated conditions, whereas 
bulk premixtures are necessarily fixed 
in their proportions and in time activ- 
ity. Premixtures can be altered only 
by further additions of insulin or pro- 
tamine zinc insulin to the vial. 

There has been considerable con- 
troversy over the respective merits of 
these two procedures, although their 
fundamental difference—adjustability 
as opposed to fixed time activity— 
would seem sufficiently to delineate 
their uses and indications for the in- 
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dividual case. If a fixed premixed 
combination is chosen, the clinician 
or a trained technician must make the 
mixture under proper aseptic condi- 
tions, usually by mixing the contents 
of standard vials obtained on the mar- 
ket in a large (50-cc.) sterile syringe 
and reinjecting the mixture into the 
original vials. Premixtures will keep 
for a few months in a cold place. 

Mixtures provide effects that repre- 
sent a transition or blending of the 
action of short- and long-acting in- 
sulin preparations. To describe their 
effects as intermediate is not enough, 
for they may act within almost any 
range between the standard actions 
of insulin and protamine zinc insulin. 
The early concept that mixtures pos- 
sessed both the characteristic abrupt 
but short effect of insulin and the slow 
but prolonged action of protamine 
zinc insulin has been abandoned in 
favor of the view that they provide 
an insulin effect of almost any degree 
of duration depending upon their 
overall rates of solubility and release 
of active principle from the depot in 
the tissues. Duration is achieved at 
the expense of rapidity of action, and 
intensity is sacrificed for length of 
effect. 

It has been amply demonstrated‘ 
that the slow but prolonged action 
of protamine zinc insulin can be pro- 
gressively shortened and correspond- 
ingly intensified by mixing the prep- 
aration with proportionately greater 
quantities of unmodified insulin. The 
more insulin added, the more intense 
and less prolonged is the effect. There 
is not much to be gained therapeu- 
tically unless at least an equal amount 
of insulin in units is added to the 
protamine zinc insulin. 
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The most generally useful combi- 
nations have ranged from 3:2 to 3:1 
parts of insulin to protamine zinc in- 
sulin respectively, with the 2:1 mix- 
ture serving optimum needs in about 
80% of cases.’ In my experience the 
combination of g parts of insulin to 
1 part of protamine zinc insulin acts 
rather similarly to globin insulin with 
zinc and in the average severe case 
does not quite span the early morning 
hours unless large doses are given. A 
3 P.M. feeding is necessitated to pre- 
vent hypoglycemia in late afternoon. 

The 2:1 mixture usually lasts long 
enough to maintain satisfactory fast- 
ing levels and, on account of its mod- 
erate overlap from one day to the 
next, the daily morning doses rein- 
force one another sufficiently to carry 
the postprandial breakfast period ade- 
quately. This period, however, usual- 
ly has the highest level for the day, 
and occasionally there may be need 
for further dietary redistribution by 
lowering the food value for breakfast 
and adding it to other meals. Only in 
exceptional circumstances has it been 
necessary to use the 3:2 combination 
in order to obtain sufficient nocturnal 
effect, but one should not hesitate to 
do so, or even to mix equal parts of 
insulin and protamine zinc insulin, 
if necessary. 

Insulin mixtures sheuld not be ex- 
pected to solve all the problems of in- 
sulin therapy. They provide only a 
means of applying an almost unlim- 
ited range of insulin time activities, 
which may be varied at will from an 
effect as long as that of protamine zinc 
insulin to one as short as that of un- 
modified insulin. Obviously no mix- 
ture, whether made in syringe or vial, 
can automatically meet the require- 
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ments of the rapidly shifting compli- 
cated case, the “brittle” insulin-sensi- 
tive patient, or the individual whose 
dietary intake, emotional state, and 
exercise fluctuate unpredictably from 
day to day or during the day. 

The single-dose procedure using 
mixtures or other ‘modifications is 
most ideally suited to the patient with 
relatively stable insulin requirements. 
Nevertheless, even in unstable cases, 
the results obtained are as good or 
better than those obtained by other 
methods, and allow some freedom 
from multiple injections. 

It is usually advisable to begin 
treatment of the complicated case or 
the more severe new case with pro- 
tamine zinc insulin and unmodified 
insulin in separate supplementary 
doses. The following method is sug- 
gested for recent uncomplicated cases 
and for those not previously treated: 

1] The first day give 10 units of pro- 
tamine zinc insulin. 


2] Increase daily by 5 to 10 units un- 
ul urine is nearly sugar free on arising or 
until the fasting blood sugar approaches 
normal levels. 

3] If glycosuria and hyperglycemia per- 
sist after meals, add supplementary in- 
sulin (varying with Benedict test), e.g., 
yellow—5 units; orange—10 units; red— 
15 units. 

4] Replace multiple injections with 
single-dose admixture of 2 parts insulin 
to 1 part protamine zinc insulin. The 
criteria for adjustment of admixture are 
identical with those governing separate 
doses. Mixtures are always made from 
preparations of the same concentration. 

a] If daytime glycosuria and hyper- 
glycemia persist, increase insulin 
content. 

b] If postabsorptive (fasting) glycosuria 
and hyperglycemia persist, increase 
amount of protamine zinc insulin. 

The dose of protamine zinc insulin 


is gradually increased until satisfac- 
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tory levels are maintained before 
breakfast. Supplementary doses of 
regular insulin are prescribed accord- 
ing to the findings in the daytime. 
When conditions have become rea- 
sonably constant from day to day the 
total dosage is combined into a 2:1 
mixture in the syringe and given as a 
single dose before breakfast. 

Further readjustments may then be 
made depending upon the levels and 
glycosuria in the fasting and _post- 
prandial periods. More protamine 
zinc insulin is indicated for greater 
effect on the fasting levels, and more 
insulin is needed’ if the daytime sugar 

wastage is excessive. 

The necessity of teaching the pa- 
tient to mix insulin preparations has 
been regarded by some as a disadvan- 
tage of this technic. Certain patients 
are incapable of learning to give even 
a single dose of unmixed insulin de- 
pendably and accurately. In those 
with failing vision or other physical 
disabilities the same problem arises. 
In such instances the premixed mix- 
tures in a vial are very helpful. 

Much study has been given to the 
preparation of ready-made mixtures 
and modifications having similar at- 
tributes. A few have shown consider- 
able promise, although none are as 
yet available. Even should such a 
modification be marketed, instances 
will undoubtedly remain in which a 
more adjustable effect is of advantage 
and where supplements of rapidly act- 
ing insulin will be occasionally nec- 
essary. Nevertheless, a modification 
having the time activity of a 2:1 mix- 
ture should be adequate in a single 
daily dose for about 80% of the pa- 
tients about 80% of the time. 


(References on page 110) 








DIABETES SYMPOSIUM 


Diabetes in Children 


Henry J. Joun, M.D.* 


Cleveland 


Prepared for Modern Medicine 


ovpay, diabetes in children is a 
[esas ely common medical prob- 

lem. This was not the case as re- 
cently as thirty years ago, for then the 
child with diabetes did not survive 
long—a few weeks, a few months, occa- 
sionally a year or ‘two. Because all 
children who contracted diabetes were 
doomed to an early death, there was 
no accumulation of cases into a sizable 
group until the discovery of insulin 
by Banting and Best in 1921 made it 
possible to treat diabetic children and 
prolong their lives. 

Even though we now have a con- 
siderable number of these children 
to deal with, the incidence of diabetes 
in childhood is still relatively low com- 
pared to that of diabetes as a whole. 
In my series of 6,000 diabetics, only 
4.5% were in the first, and 4.16% in 
the second decade of life when first 
examined. The majority of patients 
are past the fourth decade. 


EARLY INSULIN PERIOD 

After the disheartening experiences 
with diabetic children in the pre- 
insulin period, the early results of 
insulin treatment were most encour- 
aging. We saw them regain their best 
weight and their lost energy and, for 
all practical purposes, lead the lives 
of normal children. 

It seemed for awhile as though the 


problems presented by juvenile dia- 
betes had been almost completely 
solved, because these children, with 
but few exceptions, grew and devel- 
oped normally, did well in school, 
went to college, graduated with hon- 
ors, and -began to fill important posi- 
tions in their communities. It was a 
common observation that diabetic 
children as a group were above aver- 
age mentally, a compensating factor 
for their handicap. 


LATER COMPLICATIONS 


This optimistic attitude continued 
for nearly two decades, then less en- 
couraging signs began to appear. After 
ten or more years of diabetes many 
young persons began to develop arte- 
riosclerosis. Many had diabetic retin- 
itis with or without hemorrhage into 
the retina, some with complete blind- 
ness owing to detachment of the ret- 
ina. Serious kidney involvement such 
as intercapillary glomerulosclerosis 
occurred in others and led to death. 

These complications have altered 
considerably our ideas regarding the 
future of the diabetic child. And as 
yet we do not know what to do about 
preventing or controlling these con- 
ditions, which appear not only in 
children and young adults who have 
had inadequate medical care, but also 
in those who have had good care. 


** Lieutenant Colonel, Medical Corps, Army of the United States, Cleveland, Ohio. 
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Dolger has reported that in a group 
of 55 patients who had had diabetes 
for twenty-five years, retinitis with 
hemorrhages occurred in all. Of these, 
16 had diabetes before the age of ten 
and 3g first had the disease between 
the ages of ten and twenty. Others 
have reported similar findings. Joslin 
and White state that arteriosclerosis 
was revealed by roentgen examina- 
tions in 92.3% of patients whose dia- 
betes began in childhood and _per- 
sisted for twenty years or more. 

The incidence of intercapillary 
glomerulosclerosis also is growing. A 
high-protein diet has been advocated 
for these conditions and seems to be 
of value, but more time must elapse 
before we shall be able to judge the 
results fully. The diet should be tried 
in all cases, since we have nothing 
else to offer. The use of rutin, which 
gave some promise as a treatment for 
diabetic retinitis, is now, after more 
than a decade of experience, consid- 
ered of little value by many ophthal- 
mologists. 

Hence it is now obvious that, al- 
though insulin gave life and compara- 
tive health to diabetic children and 
allows them to grow and mature nor- 
mally, the problems of juvenile dia- 
betes are still far from solved. 

What can reduce the number and 
severity of cases of juvenile diabetes? 
Why do children develop diabetes? 

A look at the facts shows that sex 
is not a factor affecting the appear- 
ance of diabetes in children. In adults 
the incidence in females predomi- 
nates, but in children the incidence 
is practically equal for the two sexes. 
In my own group of 500 children, 
51% were koys and 49% girls. In 6,999 
cases gathered from the literature, 
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49.5% were boys and 50.5% were 
girls. 


ETIOLOGY OF DIABETES IN CHILDHOOD 


‘Iwo etiologic factors do stand out 
prominently: heredity and infection. 

Heredity—Evidence of a hereditary 
factor is found in almost one-third of 
diabetic children. Heredity is more 
important in juvenile than in adult 
diabetes because in children we deal 
with pure diabetes—the degenerative 
processes such as hypertension, arte- 
riosclerosis, hyperthyroidism, hyper- 
pituitarism, hepatitis, and so forth, 
that influence the incidence of dia- 
betes in adults, are absent. 

In my series of 500 children with 
diabetes, I found evidence of a heredi- 
tary factor in 31.5%..In other reports 
in the literature, figures range from 
11.6 to 54%. However, some of these 
may not be completely accurate or 
tell the whole story, for it has been 
my experience that the longer one 
studies children with diabetes, the 
more the disease shows up in their 
families as the years go by. Repeatedly 
in my own cases there have been in- 
stances with no trace of diabetic his- 
tory in the family at the time of the 
patient's first examination, and yet a 
few months or a few years later I will 
be treating the child’s father or uncle 
for diabetes. 

If the records are to be kept accu- 
rate regarding heredity, it is necessary 
to ask periodically, “Are there any 
new cases of diabetes in your family 
since I last saw you?” With additional 
information gained in this way, I 
would venture an estimate of heredi- 
tary tendency to diabetes in 40% of 
these children. The incidence of he- 
reditary factor is slightly higher in 
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Jewish than in gentile children. In 
my series of 500, it was 31.3% for the 
gentile and 35.5% for the Jewish chil- 
dren. 

Infection— The other prominent fac- 
tor affecting the development of dia- 
betes in children is infection. In a 
certain proportion of cases, the child- 
hood diseases, such as measles, mumps, 
scarlet fever, tonsillitis, influenza, and 
pneumonia, are followed by diabetes, 
often in a few days or within a month 
or two. I have reported 122 patients 
of my own who developed diabetes 
within sixty days after an infection 
and 61 cases of the same type described 
by others, a total of 183 cases. I have 
observed other cases in which diabetes 
developed within ninety days after an 
infection. . 

We do not yet know why infection 
precipitates diabetes in 1 child and 
does not do so in gg others. One can 
merely speculate as to the reason. Is it 
that the child was born with but a small 
insulinogenic reserve which is easily 
exhausted by the additional strain of 
an infection? Or is it perhaps that in 
the individual case a particular infec- 
tion causes more virulent toxemia? 

There is no doubt that infection 
affects the function of the pancreas 
adversely. In a diabetic child under 
good control on, for instance, 20 units 
of insulin a day, a febrile infection 
will upset the condition quickly. It 
may require 80 units to control the 
increased hyperglycemia and prevent 
severe acidosis and probable coma. 

We can well picture a similar situ- 
ation in a nondiabetic child during 
an infection. Even a normal child 
often has some rise of blood sugar 
during infection. There are several 
possible explanations. Toxemia is pro- 
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duced, which tends to block the action 
of insulin. Thus, though the same 
amount of insulin enters the blood 
stream from the pancreas, part of it 
is blocked and the blood sugar is in- 
creased, just as if the pancreas had 
not produced enough insulin. 

Another possibility is that there 
may be an increased output of some 
internal secretion from the pituitary, 
adrenal, or thyroid gland. The effect 
of all these secretions is similar in 
interfering with the action of insulin, 
though in each instance the mechan- 
ism is different. Any interference with 
the action of insulin increases the 
blood sugar. 

Still another possibility is that the 
toxemia may exert a direct effect on the 
islands of Langerhans and decrease 
secretion of insulin, thus bringing 
about hyperglycemia. Just which of 
these possible mechanisms, alone or 
in combination, is at work cannot be 
determined at present for we have 
no laboratory methods to measure the 
functional activity of these glands. 

In view of the many cases of juve- 
nile diabetes which appear following 
the acute exanthems, it should be the 
rule to examine the urine for sugar 
once a week for four to six weeks after 
such an infection. In this way, dia- 
betes would be discovered early, with 
great advantage to the child. The 
process affecting the islands of Lang- 
erhans may still be reversible, whereas 
in later stages the damage becomes 
permanent. This does not mean that 
a cure can be accomplished by early 
diagnosis. The insulinogenic function- 
al weakness is there and will remain, 
but the earlier its recognition, the 
better the chance to control the con- 
dition and prevent further damage. 
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MORTALITY OF DIABETIC CHILDREN 


How long do children survive after 
diabetes develops? In my own group 
of 500 children, 136 have been lost to 
follow-up. Of the remaining 364 pa- 
tients, 303 are living and 61 (16.7%) 
are dead. Of those living, 41.25% 
have had diabetes for ten years or less, 
43.23% have had diabetes for ten to 
twenty years, and 15.31% have had 
the disease for over twenty years. 
These percentages no doubt will 
change with time, and those who have 
had the disease for twenty years or 
more will probably survive for a much 
longer time. 

Diabetic coma was the most fre- 
quent cause of death in this series. 
It accounted for g1, or 50.8%, of the 
deaths. This is understandable, for 
the group was observed over a period 
of twenty-seven years, thus including 
a few cases seen before insulin was 
available and numerous others seen 
during the first years of insulin. We 
must bear in mind that in the first 
decade following the discovery of in- 
sulin, its use was largely experimen- 
tal and not fully understood. In many 
instances, there was fear of using large 
enough doses. This fear played havoc 
in emergencies and accounted for the 
high mortality from coma in that pe- 
riod. 

However, since the insulin routine 
has become well established and 
younger men have received practical 
training in it and are no longer afraid 
of it, gradual improvement has been 
evident from year to year. In time we 
shall see even better results. The best 
treatment for coma is prevention or, 
at least, early recognition and vigor- 
ous treatment by administration of 
large doses of insulin and of saline 
1, 
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and glucose solution. Satisfactory re- 
sponse should appear within six to 
eight hours. 

Treatment has improved tremen- 
dously in the last decade, but still is 
not what it should be. Death from dia- 
betic coma was excusable in the early 
days of the insulin era, but it is 
somewhat disheartening that 2 recent 
deaths occurred in one of our best 
hospitals, where all facilities for ade- 
quate treatment were available. 

The second most frequent cause of 
death in the diabetic children studied 
was intercapillary glomerulosclerosis. 
Of the 61 deaths, 11, or 18% of the 
total mortality, were the result of 
capillary glemerulosclerosis. The re- 
maining deaths were from varied 
causes, some, such as accident, unre- 
lated to the diabetes. 


DIAGNOSIS IN CHILDHOOD 

The diagnosis of diabetes in chil- 
dren rarely presents the difficulties it 
sometimes does in adults. In a child, 
onset usually is rapid and most of the 
classical symptoms are present from 
the start. Conversely, the onset of 
diabetes in adults is frequently in- 
sidious. 

One pitfall to guard against is that 
of basing a diagnosis of diabetes in 
children on glycosuria alone. If heavy 
glycosuria appears together with most 
of the cardinal symptoms of diabetes, 
the diagnosis is practically a certainty, 
although there are exceptions. On the 
other hand, if only glycosuria is pres- 
ent, even though heavy, and the child 
does not have excessive thirst or uri- 
nary frequency, the assumption of the 
presence of diabetes is unwarranted 
and may prove to be a serious diag- 
nostic error. 
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TREATMENT 


For thirty years, I have followed 
the maxim: The sun should not set 
before treatment of a diabetic child 
is started. As soon as the diagnosis is 
established, which takes only an hour 
or two, treatment should start. My 
own practice is to give the child a 
dose of insulin in the office, before he 
goes tq the hospital, so as not to lose 
any time. 

Treatment consists of diet and in- 
sulin. It is always wise to start with 
insulin. If the case is mild, insulin can 
be discontinued later. Much is to be 
gained by immediate use of insulin 
and much to be lost by withholding 
it at the start. From thé psychologic 
standpoint it is better to administer 
insulin at first and discontinue it later, 
if so indicated, than to lose time ex- 
perimenting with low diets and then 
have to institute insulin treatment. 
Such a procedure undermines the con- 
fidence of the family and loses pre- 
cious hours or days in the hospital, 
thus increasing the expense. 

To start with a low diet, a starva- 
tion diet, in order to avoid insulin, is 
not rational therapy. The child is sick 
and has already lost much weight. To 
place him on a low diet to control 
glycosuria means a further loss of 
weight. This is undesirable and dis- 
couraging to the child as well as to 
his parents. It is bad psychology as 
well as bad medicine. 

The diet should be liberal and cal- 
culated according to age. A child re- 
quires more calories per kilogram of 
body weight than does an adult, for 
he must compensate for extra activ- 
ity and growth and usually for the 
weight loss incurred before the diag- 
nosis was made. Wetzel’s grid fur- 
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nishes a reliable and scientific guide 
to the caloric needs of children of all 
ages. 

In planning the diet, it must be re- 
membered that if a child does not get 
enough food at home, he will secure 
it elsewhere. No child will go hungry 
for any great length of time. This fact 
we must anticipate and thus prevent 
the necessity of his stealing food at 
home or outside. Once this habit 
starts, it is hard to break. 

Hunger in a diabetic child is not 
necessarily the result of inadequate 
food intake. It can also result from 
overdosage of insulin or improper dis- 
tribution of the dosage. If insulin is 
not properly adjusted to the child’s 
needs, hypoglycemia may result, which 
in itself creates extreme hunger. In 
such an instance, food is an urgent 
physiologic necessity and if it is not 
taken in time, the resulting insulin 
reaction may be quite severe and may 
require many more calories to coun- 
teract than would have been the case 
if food had been taken earlier. 

Thus the stealing of food is not al- 
ways the child’s fault. Frequently, in 
fact a large part of the time, it is the 
fault of the physician. And when such 
a child is scolded and humiliated be- 
cause of it, resentment is naturally 
created in him, for he knows intui- 
tively that he is right and that the 
physician is wrong. 

The handling of insulin reactions 
should be a problem for the family, 
not for the doctor. Instead of getting 
unduly excited and calling for medical 
help, which is rarely needed, the moth- 
er should be taught to act promptly. 
In this way she will lose the fear of 
reactions and will save both time and 
expense. 
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A mild insulin reaction can be 
counteracted by food in any form, a 
glass of milk with 2 or 3 tsp. of sugar, 
orange juice with sugar, hot water 
with sugar, ginger ale, candy, and the 
like. Karo syrup is better than sugar 
because it is unpurified glucose and 
does not need to be digested before 
it can be absorbed and enter the cir- 
culation. I always advise parents to 
keep Karo syrup on hand for such 
emergencies. 

If the reaction has become severe 
because nothing was done earlier and 
the child is unconscious, the mother 
should give 0.5 to 1 cc. of adrenalin 
hypodermically, just as she gives in- 
sulin. This may counteract the in- 
sulin reaction by releasing glycogen 
from the liver, thus controlling the 
hypoglycemia. She should try this be- 
fore calling a physician. 

If adrenalin is not effective, the only 
thing that can be done is to admin- 
ister 5 to 10 cc. of sterile 50% glu- 
cose solution intravenously, which of 
course must be done by a physician. 
This usually restores consciousness 
within a few minutes. It is wise for 
the family to keep 2 or g sterile am- 
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pules of 50% glucose at home, be- 
cause the physician may not have it 
in his bag and much time may be lost. 

Frequently, much too frequently, 
an insulin reaction is referred to as 
insulin shock. This is mistaken psy- 
chology and frightens the patient and 
the family before a reaction ever hap- 
pens. Moreover, if proper emphasis is 
placed on precautions, the reaction 
may never happen. It is poor medical 
practice to speak of insulin shock and 
the other disagreeable possibilities of 
diabetes to the parents when first in- 
terviewed. They will not understand 
everything or remember it. 

The parents are emotionally upset 
when they first learn that their child 
has diabetes. Hence the way should 
be made as easy as possible. They 
should be given encouragement and 
told only a few essential facts at first. 
At each visit, more detail should be 
added. If the instruction is presented 
in careful stages, they will eventually 
comprehend and understand the 
whole problem. Such management 
achieves much better results than an 
avalanche of instructions and admo- 
nitions at the outset. 


IMINISHED ANTIBODY PRODUCTION associated with dia- 

betic complications such as gangrene and osteomyelitis appears 
to be related to serum protcin values rather than to the fasting blood 
sugar levels. At Philadelphia General Hospital, 64 patients with dia- 
betes were studied immunologically and chemically. Nineteen of the 
patients who had hypoproteinemia received lactalbumin or casein 
concentrate. Michael G. Wohl, M.D., and associates found that dia- 
betic patients with hypoproteinemia have lower average agglutination 
titers than those with normal blood protein values, whereas capac- 
ity to produce antibody does not appear to be decreased in patients 
with hyperglycemia. Oral nitrogen supplementation enhances anti- 


body formation. 


Proc. Soc. Exper. Biol. & Med. 70:305-307, 1949. 


JUNE 1, 1949 
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Diabetes Complicating Pregnancy 


PRIscILLA WuiTeE, M.D.* 
Tufts College, Boston 


Prepared for Modern Medicine 


ANAGEMENT Of obstetric dia- 
betic patients begins in the 
prepregnancy period when 


these patients consult us about the 
following questions: first, the chances 
of a diabetic woman reproducing a dia- 
betic child; second, the chances of her 
reproducing a living healthy child; 
and, third, the risk of pregnancy to 
the diabetic woman. 


CHANCES OF DIABETIC CHILD 


Based upon actual experience, the 
chances for a diabetic woman repro- 
ducing a diabetic are slight indeed. In 
our entire series of obstetric patients, 
only 2 children are classified as dia- 
betics. One of these was so classified 
on the basis of a glucose tolerance test 
which deviated but a slight degree 
from normal. The other is the child 
of 2 diabetics. 

The probability for the reproduc- 
tion of a diabetic is explained upon 
the basis of the transmission of dia- 
betes through mendelian recessive 
genes and the classification of the 
marital partner as a diabetic, a po- 
tential diabetic, or hereditary carrier 
of the disease. The potential diabetic 
(genetically so classified) is that rarely 
seen individual who is the offspring 
of 2 diabetics or the similar twin of 
a diabetic. 


The chances of any _ individual 


being a carrier of diabetes are pre- 
dicted as follows: 1 in 1 (100%) if the 
child of a diabetic; 1 in 2 if a grand- 
child; 1 in 4 if a great-grandchild; 
1 in 8 if a great-great-grandchild. Our 
advice is carried out to the F, genera- 
tion only. 


FETAL DEATHS 


The chances for fetal fatalities, in 
our experience, have been influenced 
by the following four factors: [1] poor 
control of maternal diabetes, [2] the 
degree of maternal vascular disease, 
[3] the occurrence of congenital de- 
fects, and [4] the imbalance of the 
sex hormones of pregnancy. 

The maximum degree of poor con- 
trol of diabetes—diabetic coma—coin- 
cided with 10% of our fetal fatalities. 
The most pernicious of the harmful 
effects was the degree of maternal 
vascular disease. In our experience it 
occurred in 40% of the fetal deaths. 
When arteriosclerosis progressed so 
far that the pelvic blood vessels were 
calcified, the fetal survival was only 
10%. In a group of cases given all 
treatment which we believe is right 
and proper in the management of the 
obstetric diabetic patient, the fetal 
survival in patients with pelvic vascu- 
lar disease rose to 40%. 

The most tragic of the harmful et- 
fects, because it is unpredictable, is 


* George F. Baker Clinic, New England Deaconess Hospital; Tufts College, Boston. 
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the occurrence of a congenital defect. 
OF the fetal fatalities, 10% occurred 
in relation to fetal defects. The total 
incidence of congenital defects in our 
experience is 80%. Among all the in- 
fants, however, only 10% had defects 
classified as major, that is, grossly dis- 
figuring, incompatible with life or 
health, or requiring major surgery 
for correction. 

These anomalies occurred most 
often in tissue which is bone or car- 
tilaginous in origin. Included were 
syndactylia, clawhand, clubfoot, con- 
genital dislocation of the hip, hydro- 
cephalus, anencephalia, meningocele, 
defect of the skull, lesions of the 
eye, strabismus, retrolental fibropla- 
sia, deaf-mutism, pyloric stenosis, hem- 
angioma, and defect of liver, kidney, 
and heart. The most frequent of the 
harmful factors was the imbalance of 
the sex hormones of pregnancy, coin- 
ciding with 98% of the fetal fatalities 
and occurring in 80% of the patients 
observed. 


MATERNAL DEATHS 

The mortality and morbidity risk 
of the diabetic pregnancy to the dia- 
betic woman parallels degree of vas- 
cular disease and consequent dura- 
tion of diabetes. Among 500 cases 
there were 2 maternal deaths, both 
unrelated to the pregnancy. ‘Twenty- 
five years’ duration of diabetes, retin- 
itis proliferans, and diabetic nephri- 
tis should be contraindications for 
pregnancy from a maternal point of 
view. 

With pregnancy, so far as the dia- 
betes is concerned, there is no evi- 
dence of increase in severity, but pos- 
sibly a decrease in insulin require- 
ment. 


JUNE 1, 1949 
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MANAGEMENT OF PREGNANCY 


The dietary management of dia- 
betes during pregnancy is planned to 
meet the increasing metabolic needs 
of the mother and the child. The in- 
sulin prescription is planned to avert 
ketosis and hypoglycemia precipitated 
by the low kidney threshold of preg- 
nancy. The dietary prescription, there- 
fore, is go calories per kilogram of 
increasing body weight: protein 2 gm. 
per kilogram of body weight, carbo- 
hydrate 180 to 250 gm. daily, and fat 
to complete the caloric prescription. 
The plan for insulin treatment is a 
prebreakfast dose of protamine zinc 
insulin plus crystalline insulin, usu- 
ally followed by crystalline insulin 
before lunch and supper. 

Estrogen and progesterone are pre- 
scribed to correct the hormonal im- 
balance. The sodium intake is re- 
stricted, protein increased, and am- 
monium chloride given to help over- 
come disturbed water balance. 

By choice, both stilbestrol and pro- 
luton are prescribed as intramuscular 
injections, according to the daily dose 
schedule in Table 1. If oral stilbes- 
trol is used, Table 2 is followed. 


TABLE 1 


Stilbestrol 
Week of and Proluton 
Pregnancy Mg. 
20 5ands 
20-23 10 and 10 
24-27 15 and 15 
28-31 25 and 25, 
32 plus 50 and 50 
TABLE 2 
Week of Stilbestrol 
Pregnancy Mg. 
16 25 
16-20 50 
20-24 75 
24-28 100 
28-32 150 
32 200 
75 











DIABETES SYMPOSIUM 


Therapy may be regulated by the 
clinical course as well as by laboratory 
tests. Thus, an abnormal gain in 
weight and signs of hydramnion and 
of toxemia indicate need for an in- 
crease in dosage. With such changes 
we advance to the next four-week 
period of our schedule. The assays 
for chorionic gonadotropin influence 
the prescription for stilbestrol, those 
for pregnandiol the dose of proluton. 


DELIVERY 
Ihe plan for delivery is influenced 
by our fundamental concept of a 
diabetic pregnancy, namely, that of 
rapid maturity and rapid aging which 
terminate in a premature delivery or 
an intrauterine fetal death. To an- 
ticipate the latter, early timing for 
delivery is followed. By the method 
of trial and error, the beginning of 
the thirty-eighth week is elected. 
If the cervix is not effaced, cesarean 
section is done under spinal anesthe- 
sia without medication. An infusion 


of 1,000 cc. of glucose is administered 
as a 10% solution preoperatively and 
repeated late in the afternoon of the 
day of operation. When long-acting 
insulins are used, the last dose is given 
twenty-four hours prior to surgery. 

The immediate postnatal care of 
the infant includes [1] postural drain- 
age, [2] aspiration of upper air pas- 
sages at birth and every two hours for 
twelve hours, [3] aspiration of stom- 
ach at birth and every three hours for 
the first twelve hours, [4] oxygen in- 
cubation for five days, and [5] dehy- 
dration for two days by postponement 
of oral or parenteral fluid. 

In the absence of advanced vascu- 
lar disease, the expected fetal survival 
in patients so managed is go%. The 
incidence of markedly premature de- 
liveries is 3% and of preeclampsia 
5%- But only when the genctic and 
vascular problems of diabetes are 
solved will the diabetic obstetric ex- 
perience be equal to the best in non- 
diabetic obstetric experience. 
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When fecal contamination of the postoperative wound is unavoulable, the effectiveness 
of Furacin against many gram-negative and gram-positive organisms has been shown 
to be of value. Shipley et al.* reported its prophylactic use in 2 cases of colostomy, 
where the incisions healed by early granulation even in the presence of fecal material. 
McGivney* recommended application of Furacin Soluble Dressing to postoperative 
anorectal wounds at each examination. Furacin® brand of nitrofurazone, is available 
as Furacin Soluble Dressing (N.N.R.) and Furacin Solution (N.N.R.) containing 
0.2 per cent Furacin. These preparations are indicated for topical application in the 
prophylaxis or treatment of infections of wounds, second and third degree burns, 


cutaneous ulcers, pyodermas and skin grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, W. Y. 


*Shipley, E. R. and Dodd, M. C.: Surg.. Gynec. & Obst. 84 :366. 1947. © McGivney, J.: South. 
MJ 41:401, 1948 
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Arteriosclerosis in Diabetes 


Henry Do cer, M.D.* 
Mount Sinai Hospital, New York City 


Prepared for Modern Medicine 


HE subject of arteriosclerosis in 
"Taiaberes mellitus all too often 

has been limited to considera- 
tion of late complications such as 
gangrene and peripheral vascular and 
coronary artery disease. The existence 
of earlier generalized lesions is now 
becoming generally recognized. To de- 
tect them, the physician must broad- 
en the scope of his examination of 
diabetic patients, searching persistent- 
ly for evidences of incipient vascular 
damage. 

The usual analysis of urine and 
blood for glucose and the traditional 
catechism regarding the diet are in- 
adequate for a complete evaluation of 
the patient’s condition. Careful scru- 
tiny of the fundi for early retinal hem- 
orrhages, examination of the urine for 
albumin and casts, and determination 
of the blood pressure on each and 
every visit with the diabetic patient 
will reveal an astonishing incidence 
of abnormalities. Thereby will be dis- 
closed a common paradox wherein the 
so-called mild diabetic patient may 
manifest severe complications and, 
conversely, the so-called severe dia- 
betic patient may at times display 
mild vascular complications. 

A common misconception concern- 
ing premature arteriosclerosis in dia- 
betes is to regard it as a natural de- 


velopment in the patient beyond mid- 
dle age. However, chemotherapy and 
the general improvement in diabetic 
care and education have removed the 
catastrophes of infection and coma 
from the forefront of diabetic mor- 
bidity and mortality. The young dia- 
betic now lives long enough to de- 
velop accelerated vascular damage be- 
fore middle age and, because the com- 
plication is so unexpected, it is shock- 
ing. 

Reports from all over the world re- 
veal but a handful of diabetic children 
who during the present insulin era 
have survived twenty-five years of the 
disease without premature arterioscle- 
rosis. In a group of 60 juvenile diabetic 
patients, the early lesions of retino- 
pathy were noted in 100% within an 
average of thirteen years after onset 
of the disease. At the same time al- 
most 50% already had mild hyper- 
tension and albuminuria—associated 
phenomena of vascular degeneration. 
In some of the patients one or all 
three of the lesions were detected 
nine years after onset of diabetes, in 
others they appeared within twenty- 
two years. 

The course of degeneration varied 
widely, with no apparent relation to 
the amount of insulin required or to 
the ability to control glycosuria. Rap- 


* Adjunct Physician for Metabolic Diseases, The Mount Sinai Hospital; Instructor in Medicine, 


Columbia University, New York City. 
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: Pa Saline, protein-free solution of a 
( ESC rl pti 0 | nitrogenous fraction obtained from 
acid-alcohol treatment of mammalian 
pancreas. Free from physiologically 
significant amounts of histamine, 
acetylcholine, or insulin. Capped, 
rubber-stoppered, 10-cc. vials. 












ASUING 
DOHME 


lepropanex 


deproteinated pancreatic extract 


Relief of pain in intermittent 
claudication and primary dys- 
menorrhea, prolongation of claud- 
ication time in peripheral vascular 
disease. Relief of renal and ureteral 
colic due to stone, stricture, kink or 
spasm. Relaxation of ureter to permit 
instrumentation, X-ray examination. 





Relaxes smooth muscle spasm within 
three minutes following intramuscular 
injection. Provides direct, physiologic 
relief of pain due to many types 

of smooth muscle spasm. 





Sharp & Dohme, Philadelphia 1, Pa. 
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idly progressive lesions were noted in 
some young patients whose glycosuria 
was marked and almost constant, as 
well as in some with whom glycosuria 
was rare and mild. 

Inexplicably, several juvenile dia- 
betics, notorious offenders with re- 
spect to adherence to diet and dis- 
playing persistent glycosuria, present- 
ed only minimal lesions of vascular 
damage by the twenty-fifth year. Their 
fate was no worse than that of the 
youngsters whose observance of diet 
and management with insulin afford- 
ed no difficulty in preventing glyco- 
suria. Some factor as yet unknown 
must explain the inherent resistance 
of the vascular systems of these two 
differently treated groups of young 
patients whose lesions progressed rela- 
tively slowly. 

That hyperglycemia and glycosuria 
cannot be the determining factors in 
the development of diabetic degen- 
eration must be conceded further in 
view of two unrelated phenomena. 
First, there are the verified instances 
of typical diabetic retinopathy in pa- 
tients whose fasting blood sugar levels 
and even glucose tolerance tests re- 
veal no abnormalities. Second, there 
are the now generally accepted obser- 
vations that the birth of an excessive- 
ly large infant (over 5 kg.) may por- 
tend the onset of diabetes in the near 
future for the mother. In both in- 
stances, the pathogenesis of diabetes, 
or of a metabolic disorder related to 
it, would seem to be operative long 
before hyperglycemia and glycosuria 
develop. 

Not infrequently, patients are treat- 
ed for so-called vascular complications 
long before the underlying diabetes is 
discovered. In not a few instances the 


8o 


possibility of glycosuria is first sug- 
gested by the ophthalmologist or neu- 
rologist, or even by the optometrist 
or podiatrist! It is noteworthy that the 
most advanced arteriosclerotic lesions 
are often seen in patients with so- 
called mild diabetes. The majority of 
the cases reported of the Kimmelstiel- 
Wilson syndrome or capillary glom- 
erulosclerosis have been in just such 
mild diabetics. 

The incidence of premature arterio- 
sclerosis in the young and middle- 
aged adult diabetic as measured by 
retinopathy, hypertension, and albu- 
minuria appears to be identical with 
that in the juvenile diabetic. Here, 
too, the earliest retinal lesions were 
noted about thirteen years after on- 
set of diabetes and associated with 
hypertension and albuminuria in 
about 50% of patients. 

An apparent acceleration of the 
lesions was typical of the mild cases 
in this older age group in whom gly- 
cosuria could be controlled by diet- 
ary regulation alone. Because of the 
insidious, undramatic onset of dia- 
betes in middle age, duration of the 

disease cannot be 
I determined accu- 
rately. But for all 
patients, both 
young children 
and adults, the 
only commonly 
accepted factor in 
the evolution of 
premature vascu- 
lar damage is time 
—arteriosclerosis 
generally parallels 
the duration of 
the diabetic con- 
dition! 
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... its citrus-like flavor and odor 


hide six essential vitamins 


Each tasty, 5-cc. teaspoonful of Vi-Daylin contains the 

minimum daily requirement of vitamin A for a child 1 to 12, twice the 

minimum daily requirements of vitamins C, D and thiamine, and supplemental 
amounts of riboflavin and nicotinamide. Vi-Daylin administers from the spoon, 


mixes readily with cereal, juices or baby's formula. It is stable at room temperature 







for two years, won't stain clothing, won't curdle milk, leaves no fishy after- 
odor. Children and finicky oldsters love it. Available in bottles of 90 cc., 
8 fluidounces and 1 pint. Abbott Laboratories, North Chicago, Illinois. 


(Homogenized Mixture of 
Vitamins A, D, By, Be, C and 


Nicotinamide, Abbott) 
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A word about the commonly accept- Since arteriosclerosis is accelerated 
ed index of arteriosclerosis, roentgen in diabetes mellitus, regardless of age 
evidence of arterial calcification in of onset, and since insulin, diet, and 
the lower extremities. Inasmuch as control of glycosuria have not signifi- 
nondiabetic individuals present posi- cantly altered the course of the disease, 
tive findings in increasing numbers the physician must search diligently 
after middle age, this technic serves for the earliest signs of such lesions 
no discriminating function in the _ in hope of finding the reversible stage 
study of arteriosclerosis in the middle- _ in their development. 
aged or elderly diabetic patient. Its The past twelve-year experience 
use in the juvenile diabetic too is un- with long-acting insulin preparations 
satisfactory for this purpose, since is tdo brief to verify the possibility 
only 11% of such a group of young _ that, with the nutritionally adequate 
patients had positive roentgen evi- diabetic diet of today, the improved 
dence of vessel calcification at a time metabolic balance obtained by these 
when retinopathy had been noted in _ preparations for the diabetic patient 
100% and hypertension and albu- may perhaps avert the dismal results 
minuria in almost 50%. of the past. 





Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-lrritating 




























iyce rite 
of Hydrogen Peroxide << with carbamide 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Constituents : 

Hydrogen Peroxide 1.5% 

Urea (Carbamida) 2.5% 

8 Hydroxyquinoline 0.1% 

Dissolved and stabilized in 
substantially anhydrous 


Samples and Literature on request glycerol q.s.ad. 30cc. 


Intenational Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusetts 
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Digitaline 
Nativelle 
puts out 


the “cat” 














Dosage by “cat units” is eliminated by 
prescribing Digitaline Nativelle, the 
chief active principle of digitalis pur- 
purea. Digitaline Nativelle affords 
simplified dosage and uniform car- 
diotonic action. . . . is therefore a 
preparation of choice whenever digi- 
talis therapy is indicated. 
Digitaline Nativelle 
affords 5 advantages... 
1. Uniform potency by weight. 
Identical dosage and effect when 
given intravenously or by mouth. 
3. Virtual freedom from gastric up- 
sets and untoward side effects. 
4. Uniform, rapid absorption and ac- 
tion, determinable by the clock. 
Active principle indorsed by lead- 
ing cardiologists. 


wn 


Extraneous substances and their un- 
toward side effects, so common with 
the use of crude preparations, are vir- 
tually eliminated by prescribing Digi- 
taline Nativelle, the chief active prin- 
ciple of digitalis. 


Rapip DicirALizATION ... 1.2 mg. in 
equally divided doses of 0.6 mg. at 
three-hour intervals. 


MAINTENANCE: 0.1 or 0.2 mg. daily 
depending upon patient’s response. 


CHANGE-OVER: 0.1 or 0.2 mg. of Digi- 
taline Nativelle may advantageously 
replace present maintenance dosage 
of 0.1 gm. or 0.2 gm. of whole leaf. 


For faster, unijorm action with less “reac- 
tion”. . . prescribe Digitaline Nativelle. 


Digitaline Nativelle 


For literature and sample, address 


VARICK PHARMACATL, CO., INC. (Division of E. Fougera & Co., Inc.) Varick St.. New York, N. Y. 




























Two photoflood lamps are placed at 
the same level as the hands and cam- 
era, and equidistant from the subject. 


Picture the 
patient's progress 










... with photograph... after photograph 


For long projection distances . . . for big, brilliant screen 
images, with 2x2-inch slides, the use of Kodaslide Projector, Master 
Model, is becoming standard practice. It transmits light in remark- 
able strength and purity. It is easy to operate—just plug in and flip 
a switch ... tilt by twisting a single knob. . . focus by rotating the 
lens. And it can be adapted for office or assembly hall merely by 
choosing the appropriate Kodak projection lens. For further in- 
formation, see your nearest photographic dealer... or write 
to Eastman Kodak Company, Medical Division, Rochester-4, N. Y. 


Serving medical progress through 
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Major Kodak products 


' for the medical profession 





X-ray films; x-ray 

intensifying screens; 

x-ray processing chemicals; 

electrocardiographic papers 

and film; cameras—still- 

; and motion-picture; projectors— 
still- and motion-picture; 
enlargers and printers; 
photographic films— 
color and black-and-white 
(including infrared) ; 
photographic papers; 
photographic processing 
chemicals; synthetic “Kodak” is a trade-mark 
organic chemicals; 
Recordak products. 
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Ocular Complications of Diabetes 


J. Q. Grirritn, JRr., M.D.* 
Philadelphia 


Prepared for Modern Medicine 


an increased incidence of cataract 
and retinopathy. 

Cataract occurring in older diabetic 
patients is said not to differ from the 
ordinary senile lesion. In younger per- 
sons a characteristic snowflake type 
of cataract may occur, the lens appear- 
ing milky white from subcapsular 
opacities. 

Cataract is believed to occur espe- 
cially in persons who have maintained 
high blood sugar over a long period 
of time. A good diabetic regimen, 
therefore, may be valuable for pro- 
phylaxis in such patients, but once the 
cataract occurs the only treatment is 
undertaken at the proper 


Pir ine with diabetes mellitus show 


surgery, 
time. 

Retincpathy bears a definite rela- 
tion to the duration of the diabetes 
but is less clearly related to the ade- 
quacy of the diabetic regimen. Indeed, 
it has even been suggested that a good 
regimen, in so far as it consists of a 
diet high in fat and low in carbohy- 
drate, may actually predispose to ret- 
inopathy. Certainly the tendency in 
recent years is to give somewhat less 
fat and more carbohydrate, even 
though a greater insulin dosage is 
needed. However, it may take five or 
ten years to learn whether such change 
in diet will lessen the incidence of 
retinopathy. 


The retinopathy consists of exu- 
dates and hemorrhages. The hemor- 
rhages are characteristically small, 
round, and deeply placed in the ret- 
ina. 

Flame-shaped hemorrhages occur 
less frequently than with hypertensive 
retinopathy. The veins are apt to 
appear distended and over-full, as 
though their outflow was partially 
blocked in some manner and, indeed, 
thrombosis of a branch of the retinal 
vein, or even of the vein itself, is not 
uncommon. 

Ballantyne’ speaks of capillary dila- 
tations which he calls microaneurysms 
and which may be confused with true 
hemorrhages. Such a lesion was con- 
stant for more than a year in fundal 
photographs loaned us by Donegan 
and Thomas.’ Diabetic retinopathy 
may result in blindness from the con- 
tinued destruction of retinal tissue by 
repeated hemorrhages and _interfer- 
ence with blood supply, from hemor- 
rhages into the vitreous, or from ret- 
inal detachment. 

Once retinopathy has occurred, the 
vessels are already damaged, perhaps 
irrevocably, and probably the most 
that can be expected is arrest, not 
cure, of the condition. The treatment 
of diabetic retinopathy, therefore, 
consists of therapy for the underlying 
condition. 


* John C;. Griffith Jr. Research Foundation, Philadelphia 
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CAPILLARY FRAGILILY 
lu recent years, studies of change 
in capillary fragility and permeability 
have been related to various patho- 
logic states. Certain substances have 
been found useful in modifying capil- 
lary fragility and permeability, and 
an extensive literature has grown up 
dealing with the so-called vitamin P 
type of substances. 

Couch® has recently publish d a 
bibliography of 379 references cover- 
ing the field. To summarize briefly: 

& The early work in increased 
capillary fragility was related to clin- 
ical and experimental scurvy, which 
was treated by natural substances, 
such as fruit juices, containing vita- 
min C. Since vitamin C, or ascorbic 
acid, has become available in pure 
form, its relation to increased capil- 
lary fragility in scurvy is much less 
clear. While the evidence is some- 
times conflicting, the bulk of the pub- 
lished papers suggest that increased 
capillary fragility is not a necessary 
part of scurvy and is not corrected by 
pure vitamin C. 

> A series of more or less crude 
extracts from various plant sources 
have been prepared that are capable 
of correcting increased capillary fra- 
gility. To this group of substances 
the term vitamin P has been applied, 
although the justification of the classi- 
fication as, a vitamin is not certain. 
However, in the guinea pig or hu- 
man subject on a scorbutigenic diet 
given pure vitamin C to prevent 
scurvy, the increase in capillary fra- 
gility can be corrected by a vitamin 
F preparation. According to this con- 
cept, classical scurvy is the result of 
the lack of vitamins C and P. 

& Whatever the status of the vita 
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uun P preparativus as vitamins, they 
do contain physiologically active sub- 
stances. Search for these substances 
in pure form continues and has in- 
cluded studies of rutin, hesperidin. 
and d-catechol. 

Rutin, a glucoside derived froin fla- 
vonol, C,,H,,O,,* 3H,O, was introduced 
into medicine by Griffith, Couch, and 
Lindauer* in 1943. Its use was first de- 
scribed in hypertensive subjects show- 
ing change in capillary fragility or 
permeability.” Later rutin was given 
to persons having retinal hemorrhage, 
with or without hypertension.® 

The following test for capillary 
fragility, modified from Gothlin’s 
method,” is recommended: 

1] Mark off a circular area, 6 cm. 
in diameter, in each antecubital area. 
Mark off all blemishes and other 
signs in this area that might later be 
confused with petechiae. 

2] Place a standard blood pressure 
cuff around each upper arm and main- 
tain in each a pressure of 35 mm. of 
mercury for fifteen minutes. Lower 
the pressure. Count and mark all 
petechiae within the two circular 
areas, using a good light and a mag- 
nifying lens of 5 D or its equivalent. 

3] One hour or more later, repeat, 
using a cuff pressure of 50 mm. of 
mercury. The petechial index is cal- 
culated as follows: To the number of 
petechiae occurring at 35 mm. of mer- 


‘cury multiplied by 2 add the addi- 


tional number occurring at 50 mm. 

The second pressure cuff applica- 
tion can be omitted: 

> If the number of petechiae after 
the first application is 2 or less. 

> If the number of petechiae after 
the first application is 6 or more. 

> If the test is a repetition and 
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what the physician can do for 


patients with scalp and hair disorders 


He can prescribe PRAcGMATAR—the outstanding tar-sulfur-salicylic acid 
ointment. It is widely used by dermatologists for seborrheic affections— 
including dandruff—and for general hygiene of the scalp and hair. 

PRAGMATAR is ideal for use on hairy surfaces. It is easy to apply and easy 


to remove; non-staining and non-gummy. 


Pragmatar 


highly effective 
in an unusually wide range 
of common skin disorders 








Smith, Kline & French Laboratories, Philadelphia 
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may be compared with the correspond- 
ing stage or an earlier test. 

The condition may be considered 
normal if the first petechia count is 
2 or less, and in some cases even with 
a count of g. A count of 6 or more 
is definite evidence of abnormality. 
The second application of the cuff 
may sometimes be necessary with a 
count of g and should always be made 
if the number of petechiae after the 
first test is 4 or 5. 





















CAPILLARY PERMEABILITY 
The test for increased capillary per- 
meability depends upon measurement 
of cutaneous lymphatic flow by the 
dye method of McMaster.* The dye 
used is patent blue. 







A minute amount of dye, usually 
about 0.04 cc., just enough to show 
beginning streamer formation, is in- 
jected intracutaneously. When the 
formation appears, injection is stop- 
ped. Since spread during the first 
minute is due to the force of the in- 
jection, the blue area is traced on 
cellophane one minute after injection 
and again after fifteen minutes. 

If spread from the one-minute to 
the fifteen-minute tracing is more 
than 34 in., measured in a straight 
line, flow is considered increased. In 
the absence of renal or pituitary dis- 
ease, increased cutaneous lymphatic 
flow is considered to indicate increased 
capillary permeability. 

(Continued on page 94) 
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State, visit our plant and see quality 
Ritter equipment being manufactured. 
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Ritter Stool... 


You can get more done with less 
effort sitting down. And the relief 
from strain may add as much as 
five years to your professional life. 

The Ritter Rest and Relief 
Stool enables you to incline your 
body to any desired position in 
relation to the patient. With the 
Mobilrest you can remain firmly 
seated, yet move quickly from 
the chair to other parts of the 
room in seconds. Once you sit 
down on a Ritter Stool, you'll 
never work again standing up. 
Your Ritter dealer will be glad 
to demonstrate these fine stools 
in your office. 

Send for folder, ‘“To Get More 
Done with Less Effort.” 








A\N IMPORTANT NEW MILESTOI 


z 


in the Therapy of Arthritic Affections “4 
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The “cure of [rheumatic fever]”, agree most 
authoritative sources,”*** “depends not only on 
reaching, but also on maintaining a high plasma 
salicylate level.”® The correlation between 

such blood levels and symptomatic improvement 
is graphically shown in the table at the right.° 

Pabalate—latest product of Robins’ research 
—now helps to achieve and maintain higher 
salicylate blood levels on lower salicylate dosage. 

This is made possible by the combination in 
Pabalate of non-toxic para-aminobenzoic acid 
with sodium salicylate. As visualized in the chart 
at.the lower right,‘ para-aminobenzoic acid 
(itself an active antirheumatic)’ manifests a 
reciprocal action with salicylates when 
administered concurrently—sharply increasing 
the blood salicylate levels (under constant 
salicylate dosage) ,""* and in turn having its 
own blood levels effectively enhanced.‘ 

The clinical significance of this synergistic 
relationship represents an important advantage 
in the therapy of arthritic affections. Pabalate 
‘Robins’—a strictly ethical preparation— 
is available at (or may be secured by) 
all leading pharmacies. 


A. H. ROBINS Co., INC., RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 
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less than 20 mg 


indications: Rheumatoid arthritis; acute rheumatic fever; 
fibrositis ; gout ; osteo-arthritis. 


dosage: Two or three enteric coated tablets 
every three or four hours, without sodium bicarbonate. 


formeia: Each enteric coated tablet contains: 
Sodium salicylate, U.S.P. (5 gr.), 0.3 Gm.; 
Para-aminobenzoic acid (as sodium salt), (5 gr.), 0.3 Gm. 


sepplied: In bottles of 100 and 500 enteric coated tablets. 


For high salicylate blood levels 
on low salicylete dosage— 


Pabalate tablets are enteric coated 
to prevent gastric irritation and 
insure optimal toleration. 
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RUTIN THERAPY 


A patient with increase in capillary 
tragility or permeability or both is 
said to have a capillary fault. In the 
hypertensive group of 1,540 subjects 
studied by the author, 18% had a 
capillary fault. Retinal hemorrhage 
prior to first visit was reported in 
9-3% of those with capillary fault, 
and in 2.6% of the others. During an 
average sixteen-month period after 
initial visit, retinal hemorrhage oc- 
curred in 0.8% of persons without 
capillary fault, in 0.4% of persons 
with an initial fault which had be- 
come normal after rutin therapy, and 
in 3.8% of those with initial capillary 
fault who had been either untreated 
or treated inadequately with whom 
tests were persistently abnormal. 


Thus, in the hypertensive group, 
it seemed fairly probable that rutin, 
given to the point at which abnormal 
tests became normal, could prevent 
retinal hemorrhage with certain pa- 
tients. 

When rutin was given to patients 
who had suffered a previous hemor- 
rhage,® results were less striking, but 
repeated hemorrhage occurred in 
5-7% of persons whose capillary fault 
had been corrected by therapy, and in 
38.3% of those whose fault persisted. 

Certain patients in our series were 
diabetic and we noted that, in gen- 
eral, they did not get along as well 
as the nondiabetics, but more ade- 
quate studies of diabetic subjects have 
been made by Rodriguez and Root,” 
Donegan and Thomas,’ and Beard- 





2¢) «minute diagnosis 
of pregnancy 





WITH THE 
eaten field? __ 
CHEMICAL 
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94.4% accurate in 431 cases reported’ 


FEATURES: 


@ New simple office procedure—only 
——- required is a beaker and hot 


plate. 


@ One or several tests can be run in 20 


to 30 minutes. 


@ No delay—results can be read im- 


mediately. 


@ Economical—costs less per test than 
other reliable methods. 


avaitaBle: Complete test kit; also refill 
units and individual replacement parts 
through your physicians’ supply dealer. 


I? Ricketts, W. A.; Carson, R. M., and Sacks, R. R.: 
Am. J. Obst. & Gynec. 56: 955 (Nov.) 1948. 
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wood, Roberts, and Trueman.” From 
these investigations it appears: 

& About 40% of diabetics show 
capillary fault. 

& Of those with retinopathy, near- 
ly 100% show capillary fault. 

bm Under adequate rutin (or hes- 
peridin plus vitamin C) therapy, cap- 
illary fault can. be corrected or at least 
improved. 

& Once the retinopathy is estab- 
lished in the diabetic, it does not re- 
gress when capillary fault is corrected, 
as it does in the hypertensive. 

® However, when capillary fault 
is corrected such treated cases tend not 
to progress or at least vision appears 
to be preserved, as a rule. This ap- 
parent discrepancy may be explained, 
in part at least, by the occurrence in 
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the retina of dilated capillaries which 
may be confused with hemorrhages; 
hence a static process may be consid- 
ered active. 


RUTIN DOSAGE 


The dosage of rutin and the dura- 
tion of treatment must be considered 
in evaluating results. Certain reports 
have appeared in which one or both 
have been inadequate, and negative 
results secured. A reasonable regimen 
would appear to be as follows: 

For the diabetic without retino- 
pathy, tests for capillary fault should 
be carried out at regular intervals, 
perhaps every three months. If one 
or both become abnormal, rutin 
should be given, 20 mg. three times 
daily, and abnormal test or tests re- 
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peated in six weeks. Every time a test 
is repeated and found to be abnor- 
mal, rutin dosage is increased. Since 
rutin is not toxic, final dose may be 
high, in our series as high as 600 mg. 
per day. 

When repeated tests are normal, 
dosage is merely maintained and the 
interval between tests may be length. 
ened to three months. This is the 
group which offers the most promising 
field for the future. 

For the diabetic with retinopathy, 
the regimen is the same except that 
the initial dose should be higher, 60 
mg. three times daily. Prognosis is less 
favorable. However, Joslin” states, 
“It is the impression of Dr. Priscilla 
White, who has followed the progress 
of our cases of retinitis proliferans. 





especially in young diabetic persons, 
that there has been much less rapid 
progress of these lesions since the in- 
troduction of rutin.” 

The administration of rutin with 
out preliminary testing is not recom. 
mended, but if it is so used, chance 
for benefit is greater with the higher 
doses, such as 200 to 300 mg. per day. 


OTHER CONSIDERATIONS 


A search for other causes of hem- 
orrhage should be made or at least 
considered. Regardless of theoretic 
considerations, if there is any possi- 
ble question of lack of vitamin C, 1 
should be supplied in excess. 

Prothrombin time should be meas 
ured. If prolonged, vitamin K should 
be given until the time is corrected.’ 
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Education and Diabetes Detection 


GrEorGE E. ANDERSON, M.D.* 


Secretary, American Diabetes Association 


Prepared for Modern Medicine 


HE American Diabetes Associa- 
[ion is unique as an instrument 
of public health. That it has no 
counterpart in the entire field of 
medical organization will be more 
readily appreciated when one scruti- 
nizes its physical structure and long- 
range aspirations. 
The parent professional organiza- 
tion with its twelve hundred physi- 


cians, teachers, and researchers in dia 
betes presents in itself nothing un- 
usual, but the basic philosophy be- 
hind its affiliate associations over the 
United States and Canada makes the 
A.D.A. stand apart in the realm of 
public welfare from the educational 
angle as well as from the viewpoint 
of effective diabetes detection. 
Briefly, each of its more recent af- 


%* Secretary of American Diabetes Association, 1 Nevins St., Brooklyn, N.Y. 
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If there is such a thing as a “typical” biliary distress 
patient, she answers this description and usually 
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and constipation. 

The medical management of such cases suggests 
choleretic-digestant-laxative therapy with 
ZILATONE. This unique combination of bile salts 
compound with extract of cascara sagrada, 
phenolphthalein, nux vomica, pepsin, pancreatin 
and capsicum improves the qualitative and 
quantitative supply of bile, aids fat metabolism, 
assists carbohydrate digestion and stimulates 
intestinal motility and bowel evacuation. 


zilatone 


TABLETS 
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Available at all pharmacies in packages of 20, 40 and 80 tablets. Samples and literature 


on request. DREW PHARMACAL CO., INC., 170 VARICK STREET, NEW YORK 13, N. Y. 
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Relief 


for your Pickles and 
ice cream patients | 


@ Some people eat by their im- 
pulses and pay the price with an 
upset stomach. When the complaint 
is the result of an upset stomach, 
consider BiSoDolL. It helps alleviate 
flatulence and at the same time 
reduces excess stomach acidity. 
BiSoDoL has a lasting effect which 
prevents immediate recurrence in 
most cases. Your patients will like 
pleasant tasting BiSoDol in either 
Powder or Mint form. Available 


at all pharmacies. 


BisoDol 


POWDER 


WHITEHALL PHARMACAL COMPANY 


22 E. 40th STREET, NEW YORK 16, N.Y. 





filiates is a membership corpurauun yy 
carrying two parallel and autonomous 
main branches: one, a Clinical Society © 
composed of and run by physicians 
and researchers in the field of dia- 
betes; the other, a so-called Lay So. 
ciety made up entirely of laymen and 
run exclusively by laymen. 


CLINICAL SOCIETIES 


Ihe main function of the Clinical 
Society is the promotion of educa- 
tion in the science of metabolism 
within the ranks of the medical pro- 
fession. To accomplish this end, it 
fosters formal open lectures and lec- 
ture courses, but in addition does its 
own “family washing” behind closed 
doors by means of medical confer- 
ences. In these gatherings, the title 
“Doctor” is cast aside and members 
Tom, Bill, and Jim let down their 
hair, exchange experiences, argue out 
and crystallize scientific methods. 

In its own community the Clinical 
Society establishes minimal standards 
of facilities and treatment to be met 
by local diabetes clinics and certifies 
only those which live up to these 
standards. Membership in the Clin- 
ical Societies is graded—Fellowship is 
bestowed on recognized specialists in 
the field. Such recognition depends 
not on the superficialities of the physi- 
cian’s ability to pass an examination, 
but on his actual standing in the med- 
ical community as gauged by his pro- 
fessional peers. 


LAY SOCIETIES 


On the other hand, the Lay Society 
with its lay officers is composed not 
alone of diabetics but of any lay per- 
sons who for one reason or another. 
often because of diabetic friends or 
relatives, are interested in diabetes 
In this way membership in no wise 
identifies an individual as a diabetic 
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A growing number of clinical reports establishes that AMVITOL* (parenter- 
ally) supplemented by HYVANOL* (orally) increases hearing acuity in a 
high proportion of cases of nerve-deafness. Jacobson,’ a pioneer in the 
use of vitamin-amino acid therapy in hearing disorders, reported that 
improvement was shown for the most part in the higher octaves, which he 
regards as of especial significance since “it is the high-frequency range 
which is first affected in damages to the acoustic nerve.” Later studies? 
confirmed these original findings: improvement was noted in 73 per cent of 
57 patients. Gordon? obtained favorable results in 76 per cent of 28 
cases, using AMVITOL and HYVANOL. Hearing improvement was obtained 
“within several weeks” after the beginning of treatment. Other investi- 
gators*> have similarly acclaimed this effective, new approach to the 
management of nerve-deafness. 

Because the AMVITOL-HYVANOL method of therapy is free from distress- 
ing side-effects, the cooperation of the patient is easily secured. AMVITOL 
and HYVANOL are available through all prescription pharmacies. Complete 
literature to physicians on request. 
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1. Jacobson, Ms New York 
State J. Med. 45: 2079 (1945). 


2. Hirschfeld, H.; Jacobson, M, 
and Jellinek, A: Arch. Oto 
laryngol. 44: 686 (1946). 


3. Gordon, G. R: J MA 
Alabama 17: 340 (1948). 


4. Michel, M. W.; et als 
P Foundation M. 
Bull, 5: 124 (1947). 





5. Laub, G. Rs The Recorder 
11s 10 (1947), 


"Exclusive tademork of Wolker 
Vitamin Products, inc. 
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Little feet are cool, free, yet well 
protected in Jumping-Jack sum- 
mer shoes. Heels snugly cradled, 
foot kept well centered, yet 
Jumping-Jack flexibility permits 
complete foot freedom. 
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Boasting ils aulolomous nature ib 
dependent of medical rule, the Lay 
Society holds open public forums in 
which specialists from other cities are 
invited to address the laymen and an- 
swer questions propounded by the 
lay listeners. Through the prestige 
and influence of its sister society, the 
Clinical Society, the Lay Society is 
able to commandeer for its educa- 
tional ventures the outstanding medi- 
cal talent of the entire United States 
and Canada. 

The local physicians sit most un- 
obtrusively in the audience and nev- 
er address the laymen of their own 
community. They interestedly watch 
their confreres from other cities sweat 
through the occasion, realizing that 
they in turn will be reciprocating for 
some Lay Society in a community 
other than their own. Two physicians 
of the Clinical Society are invited by 
the laymen to give counsel behind 
the scenes as to projects and pro- 
grams. 

Both professional and lay societies 
join hands in such major projects as 
the financing of summer camps for 
diabetic children and in matters in- 
volving the social welfare of the dia- 
betic, including life insurance and 
employment problems. 

The chief value of the entire setup 
is the fact that the layman is made 
to feel that he has a personal duty in 
the fight against diabetes, that he is 
a free agent and should assume his 
place and obligation on an equal 
footing with his physician. He usually 
grasps the challenge with avidity, for 
it is his own disease in which interest 
is being courted. 


A.D.A. PUBLICATION 
To drum up a close liaison be- 
tween the patient and his physician, 
the A.D.A. has created a mouthpiece 
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“One nervous woman can give rise 
to more diverse, 
undiagnosed and 
undiagnosable 
complaints 
than a whole 


pathological ward.”’ 


Harding, T.S.: M. Rec. 160:198, 1947 


For the many patients, especially women, 
who complain of nervous tension throughout 
the day and wakefulness during the night, 

ESKAPHEN B ELIXIR is an ideal preparation. 


ESKAPHEN B ELrxir provides both 
the calming action of phenobarbital 
(% gr. per 5 cc.) and the tone-restoring 
effect of thiamine (5 mg. per 5 cc.). 


Eskaphen B Elixir 


The delightfully palatable combination 
of phenobarbital and thiamine. 


Smith, Kline & French Laboratories, Philadelphia 











evaporated 


GOAT MILK 


Gives prompt 


proven relief 





E, THE colic, diarrhea or vomiting 
of cow’s milk lactalbumin allergy...or 
in borderline cases when such sensitiv- 
ity is suspected, prescribe Meyenberg, 
the original evaporated goat milk. 

Meyenberg Evaporated Goat Milk is 
nutritionally equivalent to evaporated 
cow’s milk—economical, sterilized, easy 
to prepare. Available at all pharmacies 
in 14-o0z. hermetically-sealed containers. 

Soe 


COUNCILON | 
FOODS AND | 
NUTRITION JS 

> 

% $ 


o/ 
 meoitat » 


SPECIAL MILK PRODUCTS, INC. 


LOS ANGELES WON CALIFORNIA 
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which, it is anticipated, will ultimate- 
ly reach every diabetic in the country 
through the Lay Societies. This pub- 
lication for laymen, the A.D.A. Fore- 
cast, is a bimonthly, digest-type of 
magazine, written by specialists. The 
journal has already entered the homes 
and daily lives of thousands of dia- 
betics, and articles from it have ap- 
peared abroad, translated into Fin- 
nish and Dutch. 

The guiding genius behind this 
unique creation is Mrs. Elizabeth M. 
Mullann of Philadelphia. Her influ- 
ence was demonstrated in the A.D.A.’s 
1948 campaign to find the million un- 
known diabetics in the United States 
and Canada. Response was phenom- 
enal to her editorial appeal and di- 
rective: “Let every known diabetic in 
America find one unknown.” “Save a 
life by finding a hidden diabetic.” 

Laymen in both countries joined | 
hands with the medical profession ‘ 
and became modern crusaders against 
diabetes. In the New York area, for 
example, four detection centers estab- 
lished by the New York Diabetes Asso- 
ciation were manned by some sixty 
eager diabetic laymen who volun- | — 
teered to serve as receptionists, secre- fe 
taries, and technicians at the side of 
the doctors who officiated as members 
of the Clinical Society. 

With the religious zeal engendered 
by this type of physical setup, diabetes 
must inevitably, in the not too distant 
future, join the ranks of the already 
conquered enemies of mankind, diph- 
theria and tuberculosis. 
| A Special Article on 
| HAY FEVER 

in MODERN MEDICINE 
AUGUST 1 
| Watch for this up-to-the-minute 
| report. 











ed 
































CLEARED in 5 WEEKS with TARBONIS 























Before After 
ECZEMA (2 YEARS’ DURATION) 
This stubborn case of Eczema, of 2 years’ duration, in a 50-year-old 
charwoman, did not respond to many different types of therapy. 
When treated with two daily applications of TARBONIS Ointment 
for only five weeks, the patient was discharged, with the lesions com- 
pletely cleared. 


This is only one of a series of clinically-controlled cases treated 
successfully with TARBONIS. 


TARBONIS is highly effective in the management of Eczemas, 
Psoriasis, Seborrheic Dermatitis, Intertrigo, Varicose Ulcers, Chronic ? 
Contact Dermatitis and Pruritus. ? 


TARBONIS—2%-0z., 8-0z., 1-Ib. and 6-Ib. jars. Pe 


THE ORIGINAL CLEAN, WHITE COAL TAR CREAM 


All the therapeutic advantages of crude coal tar with y, 
irritating residues removed; higher in active frac- ‘y 
tions of coal i:2r; homogenized for perfect emul- 
sification. 

Where infection complicates the clinical e 
picture, SUL-TARBONIS (TAR- 0 2 
BONIS with 5% sulfathiazole) is 2 AS 
recommended. 2%4-oz. and 1-lIb. ox 

46 


jars. 
¢? 
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Short Reports 


Alloxan Diabetes and Diet 


Permanent amelioration of alloxan 
diabetes in rats may be attained by a 
diet rich in fat, whether the diabetic 
state is severe or slight. The added fat 
must be consumed over long periods 
of time to bring lasting results. Weight 
is maintained for only a limited time 
before rapid weight loss and a tran- 
sient rise in blood sugar level occur. 
Urinary output is diminished by di- 
rect action of the fat, believe Drs. J. 
Bornstein and J. F. Nelson of Alfred 
Hospital, Melbourne. 

M. J. Australia 1:121-126, 1949. 


EDUCATION 


Navy Internships 

The appointment of three hundred 
candidates to the grade of lieutenant 
(jg) in the Medical Corps of the U. S. 
Naval Reserve is planned under a new 
Navy procurement program. Intern 
training will be pursued in Civilian 
Medical Centers during 1950 under 
auspices of the Navy. Candidates 
must be graduates or enrolled in the 
fourth year class of approved medical 
schools. Applications should be made 
through the Office of Naval Officer 
Procurement nearest the candidate's 
place of residence. 





ACTIVE INGREDIENTS 


Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 

Alcohol 5% 
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DOCTOR... 


Lavoris coagulates, 







detaches and removes 


germ-laden debris, 


leaving tissues 


cleansed, refreshed 


and invigorated. 





MINNEA'POLIS 1, MINN. 


MODERN 


MEDICINE 
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water-dispersible  polyvitamin drops 
1 é 
: Vitamin A. . . 5,000U.S.P. Units INCREASED VITAMIN A ABSORPTION 
r 
s Vitamin D . . . 1,200U.S.P. Units F) 8 VITAMINS IN ONE PRODUCT 
- | Thiamine Hydrochloride. . 1.8 mg. 9 EFFECTIVE FOR CHILDREN AND ADULTS 
Riboflavin . . . 0.4 mg. HIGH POTENCY OF ESSENTIAL VITAMINS 
Pyridoxine Hydrochloride . 0.3 mg. (@) —_NON-ALCOHOLIC 
Ascorbic Acid . . . 60 mg. @ PALATABLE, NO FISHY TASTE 
Niacinamide . . . 3 mg. @ ECONOMICAL 
) Pantothenic Acid... 1.2 mg. (@) ‘READILY MISCIBLE 
ve 4 ENDO PRODUCTS INC., RICHMOND HILL 18, NEW YORK 
a 





PUBLICATIONS 


Modern Medicine Article 
Incorporated into Book 


Much question-answering by the 
doctor may be eliminated by a book 
that has just been published under 
the title Having Your Baby. The vol- 
ume includes a Modern Medicine 
special article, “Alleviation of Anx- 
iety during Pregnancy,” by Dr. Leon- 
ard Biskind of Cleveland, and the 
author’s companion paper “Modern 
Prenatal Care.” Thousands of reprints 
of the special article were requested 
by physicians for their obstetric pa- 
tients. The book published in attrac- 
tive format by the Western Journal 
of Surgery, Portland, Ore., should 
prove equally popular. 


EDUCATION 
Teaching by Television 
Physicians attending the AMA con- 
vention in Atlantic City in June will 
see surgical operations and diagnostic 
procedures televised in natural color 
by the medical staffs of the University 
of Pennsylvania and Atlantic City 
Hospital. Pictures will be shown con- 
tinuously for four days in Convention 
Hall as a pioneer demonstration of 
the possibilities of television for teach- 
ing medicine and surgery. 
J. A. Am. M, Coll, 24:123, 1949. 


Cancer Funds Allocated 


To assist nongovernment institu- 
tions in the development and expan- 








For Diabetics! 





“A.D.A. FORECAST” 


Bi-monthly Magazine for 
Laymen in Simple Language 


@ What You Want Your Patient to Know 
@ Your Mouthpiece and Prestige Builder 


OFFICE SAMPLE AND SUBSCRIPTION BLANKS ON REQUEST 


Published by 


AMERICAN DIABETES ASSOCIATION 


1 NEVINS STREET 
BROOKLYN 17, N. Y. 


Subscription $2.00 Yearly 
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Tested and proven by doctors, nurses and 
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with pre-sterilized, disposable bottles... 
“the nearest thing to breast feeding” 
¢ Flexible Disposa-Bottles of soft-yet-strong plastic collapse 
as baby nurses—there’s no vacuum to cause painful air colic. 
Natural-Action Nipples—possible only with the vacuum-free 
Shellie Nurser—can’t collapse, and their breast-like shape and 
softness encourage natural sucking exercise. So simple and 
safe to use—the day’s bottle drudgery is over in minutes! 
pecenent for advertising = SHELLIE DISPOSA-BOTTLES cost 
Rwarttan a Py Bey | only a few cents a day to use. In rolls 
Association of 100 4-0z. or 65 8-02. size. 
SHELLIE NURSER KITS include all 
essentials. In 3 or 6 unit sizes with 
100 4-0z. Disposa-Bottles. 
_ If not yet available in your vicinity, write to Shellmar Products Corporation « Mt. Vernon + Ohio 
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Hospital Swabs 


Conform to Federal Specifications GG A-616 





Manufactured by Q-TIPS, INC. 
Makers of Q-Tips 3’ double-tipped swabs 
Long Island City, New York 


A 17-CALORIE 
CHOCOLATE PUDDING 
for DIABETICS? 


Certainly, Doctor! 
You can prescribe a 
delicious 4-oz. por- 
tion of LOEB pud- 
ding dessert contain- 
ing 4 calories from 
carbohydrate, 12 cal- 
ories from protein, 1 
calorie from fat. It’s 
carefully sweetened 
with saccharin. 

70 other “morale- 
building” foods for 
diabetics and salt- 
free diets, including 
bread, cookies, jellies, 
candies, gelatin des- 
serts, etc. 





Food charts, analysis, samples, names of 
local agencies gladly furnished on request. 


LOEB DIETETIC FOOD CO. Inc. 
NEW YORK CITY 33, U.S.A. 





“sion of cancer programs, the National 





Cancer Institute has announced the 
approval of special control grants 
totaling $170,205 and teaching grants 
of $261,416. Control grants have been 
made to the departments of health of 
Connecticut, Maryland, Pennsylvania, 
and the Territory of Hawaii; the uni- 
versities of California, Colorado, and 
Illinois; Yale University; and the 
Radiotherapy Institute and Oncologic 
Hospital of the Puerto Rico League 
Against Cancer. Training grants were 
awarded to the universities of Geor- 
gia, Illinois, and Southern California; 
Boston, Howard, Vanderbilt, and 
Washington universities; Long Island 
College of Medicine; and Meharry 
Medical College. 


Medical Films 


New Releases 


DIABETIC PATIENT SELF-CARE (slide series) 
with cooperation of Henry Dolger, 
M.D., and the New York Diabetes 
Assn. 80¢ per slide. Clav-Adams, Co., 
Inc., 141 East 25th St., New York 10. 
Part I. Insulin Technic, 18 slides. Part 
IT. Diet, 7 slides. Part III. Technic of 
Urinalysis, 5, slides. Part IV. Foot Hy- 
giene, 2 slides. 


The Insulins in Diabetes 


References for the paper on pages 64-67 
by Franklin B. Peck, M.D 


1. Allen, F. M., Stillman, E., and Fitz, R. Total 
dietary regulation in the treatment of dia- 
betes, Monograph No. 11, The Rockefeller 
Institute fur Medical Research, 1919. 

. Jacobs, H. R. Quart. Bull., Northwestern 
Univ. M. School 21:329-334, 1947- 

. Wilder, R. M. Ann, Int. Med. 11:13, 1937. 

- Colwell, A. R., Izzo, J. L., and Stryker, W. A. 
Arch, ine. Med. 69:931, 1942. 

. Wilder, R. M. Am. J. Med. Bi5Se gy 

. Rohr, J. H., and en A. . Am, 
omg d A. 8:39-54, 1948 
Peck, F. B. Proc. Am. Diabetes A. 6: 275- 

300, 1946 

8. MacBryde, C. M., and Reiss, R. S. J. Clin. 
Endocrinol. 4:469, 1944. 

g. Sprague, R. G. M. Clin. North America 

$0:033. 1946. 
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The prestige and wide acceptance which Bayer Aspirin 


enjoys was earned over a period of forty-seven years by 


always turning out the finest product of its kind that 
scientific skill can produce. Nothing you prescribe is 
made under more rigid controls. From raw materials to 
finished product over seventy different tests and in- 
spections are employed. America’s finest drug plant 
makes only one thing. . . the analgesic for home use... 


Bayer Aspirin. 











FOR THE DIABETIC 
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SUGARLESS | SWEETENER 


Sweetens but adds no food value. Pours tike pow- 
dered sugar. Write for Catalogue of Diet Foods. 


CELL Purposefully Prepared 


CH AGO DIETETIC SUPPLY HOUSE Inc. | 


Chicage 12. Hi nets’) 






Wert Vor Buren Srreet 












Borcherdt’s Malt Soup Extract is 
@ laxative modifier of milk. One or 
twe teaspoonfuls in a single feed 
ing produce a marked change in the 
steol. Council Accepted. Send for a7 
free sam 


BORCHERDT MALT EXTRACT COMPANY 


Chicago 12, Ill. 





217 N. Wolcott Ave., 

















A Sensible Arthritic 


Regimen Includes 


SUBENON ||| | 


For symptomatic 
relief, arrest of pro- 
gress of the disease 
and nontoxicity. 

Administration of 
Subenon enhances 
patient co-operation 
by improving the 
general health and 
mental outlook. 


SEYDEL CHEMICAL Co. 
Jersey City, N. J. 


The Pioneer in 
Succinate Therapy 



























































PATIENTS 
| Have Met 


lhe editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Sign Language 


A foreign-looking man came in to see 
the doctor who was out. I asked the man 
what he wanted to see the doctor about. 

He waved his hands excitedly and kept 
repeating, “I want peace! ! want peace! I 
want peace!” 

When he realized I didn’t understand 
he started to unzipper his trousers to make 
his meaning clear. I left hurriedly to lo- 
cate the doctor.—t.k. 

















“T took a first-aid course and analyzed 
my own symptoms, Doc, will you 
sign the prescription?” 


Place for Everything 


A woman and a small boy were sitting 
alone on a bench in the almost deserted 
clinic. They stopped me as I walked by. 
The woman asked, “Is this where we sit 
for worms ?”—D.S.A. 


Is the Laboratory Technician who makes 
the ameba check a “Collector of Internal 
Residue” ?——8.M.W. 
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A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’? A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 

ERGOAPIOL (Smith) with SAVIN is dispensed 

only on your prescription. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 


GENERAL DOSAGE: 1 to 2 capsules, 

3 to 4 times daily—as 

indications warrant. 

In ethical packages of 20 

capsules each, bearing s 
no directions. Jf # - 


Q 


Ethical protective mark, M.H.S. 
visible only when capsule 
is cut in half at seam. 


ERGOAPIOL "wire aa 
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Med., 19:136-139) Sead for 


VITAMIN E 
PLUS 
VITAMIN D 


WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. 





The British National Health Pro- 
gram has now been in operation 
one year. 


How is the British 
Physician Getting Along? 
A comprehensive firsthand 
study by Modern Medicine’s 
own reporter who has just re- 


turned from England will ap- 
pear in the JULY 1 issue of 


MODERN MEDICINE 














PROMETHLUS 
AUTOMATIC 


Va 


40) WEST’ 13th STREBT NEW YORK 14 N Y 
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Ready for an Antidote 


“Doctor, remember that last summer you rec- 
ommended that | go out with girls to get my 
mind off my business?” 

“Oh yes,” | said. “And did it work?” 

“It worked all right,’ sighed the patient, ‘but 
| was wondering if you can now recomm 
something to get my mind back on my busi- 
ness.’’—M.C. 


“Doctor,” said the young widow, “can 
you give me something to make my periods 
regular? Innocent or guilty, I worry if I 
don’t menstruate every twenty-eight days.” 
—D.B. 


Dr. Jeky!I, Mr. Hyde 


One day as | was interviewing a farmer 
concerning his disabilities | asked, ‘‘Do your 
hemorrhoids give you any trouble?’ 

“No, sir, not a bit.’ 

At the close of the interview | asked, ‘Is 
anything else giving you any trouble that we 
haven't mentioned?” 

The patient leaned over and whispered, 
“Yes, sir, my piles.’’—H.E.C. 


Whatta Man! 


In 1946 a sixteen-year-old girl came to our 
Gyn. clinic because she did not have a vagina; 
ovarian function was normal. Later a vagina 
was surgically constructed and upon discharge 
she was given a prosthesis for exercises. She 
married and was instructed to have _ inter- 
course every twelve hours (meant only for a 
short time). The patient didn’t return for about 
a year and it was then revealed that she and 
her husband had not once missed having inter- 
course every twelve hours. 

“My Gawd,” yelled the specialist, “you look 
all right, but your poor husband! What's he 
like now?” 
ae she said, “he’s gained ten pounds.’’ 
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FRESH CORN 
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FROZ 


25¢ 






CORN IN CANS 


q 24¢ 





Inc. 


g INSTITUTE, OY 
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*For full details see ‘“‘ Comparative Cost 
and Availability of Canned, Glassed, 
Frozen, and Fresh Fruits and Vege- 
tables” in the April, 1948 issue of the 
Journal of the American Dietetic Association, 





how your patients can have 
good food at less cost 


Full-year field check by 19 Univer- 
sities* provides significant data on 
meeting today’s living costs. 


In what form should you advise your 
patients to buy food? In cans? In 
GLASS? FROZEN? FRESH? 

19 leading American universities 
sought the answer in a 12-months’ re- 
search project— October, 1946 through 
September, 1947—on the cosT AND 
AVAILABILITY of 12 commonly used 
Fruits and Vegetables in their four 
regularly marketed forms. 

The results of this comprehensive 
study on the 12 foods boil down to this: 
Penny for penny, canned foods in general 
give consumers more food for their money, as 
well as more nutritional values. Most foods 
in cans cost less than the same foods in glass 
—less than fresh foods—and far less than 

Srozen foods. 

Sound Recommendation: The more 
closely you study the known nutritional 
values of foods in cans, their Aigh per- 
centage of year-round availability, 
and their ow cost generally, the more 
justified will you feel in recommending 
this solution to today’s living costs. 
FREE booklet giving full details of Comparative 
Cost and Availability Study. Copies of previously 
published booklet,’’Canned Foods in the Nutritional 
Spotlight,” are also yours for the asking. 


Pe ak MT eS 











Can Manufacturers Institute, Inc. K 
I 60 East 42nd Street, New York 17, N.Y. | 
! Please send me, free of charge,..... copies 
| of the new booklet entitled: ““Canned | 
| Foods in the Economic Spotlight.” i 
Sone 
| Address i 
1 City. Zone State | 
j D0 Also send. . . .copies of ‘Canned Foods | 
1 in the Nutritional Spotlight.” j 
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Cauter- 
izing 


4 SZ Pe unit re- R : 
quiring no an- 
tee esthetic; fully of 
controllable; ‘ 
Skin 


shockproof. In- 
terchangeable applicators. A 
bland technic usable around 


eyes and hairline. 


Cosmo Cutuy Co. 
St. Louis, Mo. 


Cosmo Cautery Unit 















MOJAVE DESERT 


@ The Dude Ranch Capital of 
America 
@ 15 Ranches to Choose From 
@ In Beautiful Apple Valley and 
Lucerne Valley 
@ Most Ideal All Year Climate— 
No Fog. Permanent Sun Tan. 
informality. 
@ Everything Free Any Day the 
Sun Does Not Shine 
FUN * SUN * RIDING 
SWIMMING * DANCING 
For Reservations or 


literature, write: 
Geo. McCarthy, Manager 


MAC DUDE RANCH 
Victorville P.O., Calif. 
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The publishers are not responsible 
for any errors or omissions. 
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Immediate and Continued 
Dominance Over Syphilis 


Is the purpose of every logical plan for the treatment of this infection 


To fulfill this purpose, the chosen agent must be a spirocheticide of proved power, without 
danger in its proper application and of such chemical structure that release of its essential 
element into the tissues begins at once and continues well into the period of the following 
injections. It must enable the organism to build up with it a considerable reserve of this 
essential element, to maintain an unbroken spirocheticidal effect, to create the necessary 
serological action, and to cause the Wassermann to remain permanently negative. 


In the Liposoluble bismuth preparation: “Biliposol” are to be found these 


desirable properties 
B ——e REG. U.S. i 


PAT. OFF. 
A Special Lipoid Soluble Bismuth in Clear 
Homogeneous Solution for the Treatment of 


SYPHILIS 


INDICATED FOR THE SUCCESSFUL TREATMENT 
OF ALL STAGES OF SYPHILIS 

















ITS PROMPT AND COMPLETE AB- ITS SLOW ELIMINATION ASSURES 
SORPTION INSURES IMMEDIATE AC- UNINTERRUPTED, INCREASINGLY 


TION AND TOTAL EFFECTIVENESS INTENSIVE TREATMENT. 





“It can be said that, as a whole, the cases of primary or secondary syphilis 
‘| treated during the first few months of the infection have a negative Wassermann 














in at least 75% of cases 2 months after the beginning of the treatment, and 
this immediate action seems to be equally a lasting one in the majority of cases.” 
—Dr. C. Levaditi. 
| BOXES OF 12, 50 AND 100—2 C.C. AMPOULES—EACH CONTAINING 8 CTG. BISMUTH 
ORDER TODAY— 
i ; IF YOUR DRUGGIST CANNOT SUPPLY YOU—WE WILL 





ULMER LABORATORIES 


414 So. Sixth Street . Minneapolis, Minnesota 





Sole General Distributors for United States and Canada 





BLOOD 
REGENERATION 





IN SECONDARY ANEMIA 


e Non-utilization of iron prescribed 
for the anemic patient, and its conse- 
quent excretion fecally, produces gas- 
trointestinal upset and often defeats the 
original purpose for which it was in- 
tended. 

Through the catalytic action of the 
copper sulphate in Copperin, the 
amount of iron ammonium citrate per 
capsule is reduced to only 32 mgm., but 
ALL the iron is made available for re- 
generative processes and the maximum 

Liberal pro- therapeutic effect is obtained. 
fessional Available for adults in Copperin “A”; 
nomaptes sent for children in Copperin “B”. 
on request 
° MYRON L. WALKER COMPANY, Inc. 
Mount Vernon, New York 


WATER NON- 
SOLUBLE STAINING 
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The famous English poet, Algernon Charles Swinburne, who began to show 
signs of epilepsy at the age of 25, is a prominent example that despite epilepsy 
a man may develop to true greatness. 


Comparative studies have shown that in many cases better control of grand 
mal as well as petit mal seizures can be obtained with Mebaral than with 
corresponding doses of other antiepileptic drugs. Mebaral produces tranquillity 
with little or no drowsiness. It is particularly desirable not only in epilepsy 
but also in the management of anxiety states and other neuroses. The fact 
that Mebaral is tasteless simplifies its administration to children. Average dose 
for children ¥2 to 3 grains, adults 3 to 6 grains daily. Tablets %, 12 and 3 grains. 


MEBARAL 


Brand of Mephobarbital 





A potent vasodilator 
effective by mouth... 


PRISCOLINE 


FORMERLY PRISCOL* 














In doses of 25 to 75 mg., administered either orally or parenterally, 
Priscoline hydrochloride “is a useful adjunct to treatment of many 
peripheral vascular diseases or circulatory disorders, and in this dose 
range usually is tolerated with few side effects.” 

Priscoline “improves the circulation by dilatation of blood vessels. 
The drug acts in three ways; it has a histamine-like effect upon smaller 
blood vessels; it blocks the augmentor sympathetic vascular receptors; 
and has an adrenolytic effect which also results in dilatation of blood 
vessels . . . numerous reports have shown favorable results.”? 

Patients should be closely observed until optimal dosage is estab- 


lished, for possible paradoxical effects or orthostatic hypotension. 
1. Grimson, Marzoni, Reardon and Hendrix: Ann. of Surg., 
127: 5, May, 1948. 
2. Reich, N. E.: Med. Times, Jan., 1949. 


Priscouine, Tablets of 25 mg.; 10 cc. Multiple-dose Vials, each cc. containing 25 mg. 


J 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRISCOLINE (brand of benzazoline)—Trade Mark 2/1442M 


*The name “Priscol” has been 
changed to avoid confusion with 
another drug. 





